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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185679 
CERTIFICATE OF DEATH res tes 


cy 


COUNTY MARYLAND STATE Maay.avD __couNTY Q. L Cs. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF 1 DECEASED: 


give nearest this pl: OR 
oe yen) I { (in this place) new 


HOSPITAL OR STREET aff M Be location) 


Bae i outside Sonor limits, write RURAL| LENGTH OF STAY CITY (1: ide wD wapels mits, Me RURAL and give nearest town) 


ROMAN Ceisecl Hoseital, |_“"""* Say AS 
DATE 


. NAME OF ; Month Day) (¥ 
DECEASED : (Pigg) (Middle) (Last) DA 3 nth) (Day) (Year) 
(Type or Print) DEaTH: SUPE /é 9 §3 

5. SEX: %. $QUOR OR " 7] 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


" IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, S . 
ono ee. |" 3/3 188 A g yrs, | Months) Days [ Hours [Min 
{Ag RiED OF BI 


“Toa. USUAL OCCUPATION. Give kind of | 10b. USINES! Ii, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
> do most of working life, SAVES q COUNTRY? 
ev ‘ ee rey¥) l { s A , 
Ay San NRE: 


13. em NAME: 14. MOTH, 


Ww Was DECEASED 5 te Forces?] 16. Socta, Security No.: | 17. INFOR! "hae & ADDRESS: 


(Yes, no, or unk.)| (If Poo give war or dates of 


1 


18 MEDICAL CERTIFICATION 


al Between 
DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH pee ee And Death 
4 


Immediate cause (Cees bet A or ee 
DUE TO a 

Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above cause = 

stating the underlying cause last, DUE TO 


(ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Noth 


ACCIDENT (Specify) PLACE (Home, pres factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fr. office etc.) | 
HOMICIDE INJURY 


ile at 


TIME (Month) (Day) (Year) (Hour) BNE Ee Oe HOW DID INJURY OCCUR? 
INJURY m, Work 0 At Work ae | 


i aS 3 to. e- ee Le, 1943, that I last saw the deceased 
P72, 7 the causes and on the Gate stated above. 


RE OM ago or tit 3 ATE sine 
. L. ON, DATE THEREOF <- St. Wada METER’ 4 dowk ity, te G 
(REMOMAL, (Specify) ed sai ae | (Cify, town, 


DwNA polis 
0 apa, 


*! 


DATE REC'D BY LOCAL} AR Agnes FUNERAL DIRECTOR 


REGISTRA) 


v4 NVaUng 


Nf 


Oy, 159) f 


vsl(aap ® 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


ONce st 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U56%8 


ans: please write the causes of death clearly and legib 


age is especially important. Physi 


Hours | Min, 


‘NYS LA Al la he Pl x al vyY 
CERTIFICATE OF DEATH Reg. Dist Nae 2B 

I. PLACE OF DEATH: = =. USUAL RESIDENCE (IOME) OF DECEASED: ; é 

county Anne Arundel MARYLAND staTeMaryland _COUNTY 

ue (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) {in this place) 0) 

Bown Annapolis hour TOWN Annapolis _ a. ——_ 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS U.S. Naval Hospital _ ___U.S. Naval Hospital —_ 
3. NAME OF , Last 4. DATE Month) (Day) —_—(Year) 

SE ae (First) (Middle) (Last) | DA ( 

(Type or Print) Baby Boy AMES DEATH: __ June. eh 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday ::| IF UNDER I YEAR| IP UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, 


vrs. | en Months) Days 


Male Cauc (Seeel) > ay 

10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 
Richard C. Ames 


15 Was DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


dune 21, 1953 


Tob. KIND OF BUSINESS OR 
INDUSTRY: 


- Maryland __U.5,A. 


i. wore a AG MAIDEN NAME: 


RTHPLACE (State or foreien country): |12. CITIZEN OF WHAT 
i. BI CE (State or foreign coi NE eee oe 


16, Soctat Security No.: 


ice) 
No service! = a ie) Richard C.Ames, * Monroe Ave, ,Annapolis, Md, 
18. MEDICAL CERTIFICATION Tatervalaon ele eed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 A Qvrate cause CO) sective Immaturity..unqualified...(776)..... 3 " Sees Bi 


Antecedents causes (s) Ris Weight 880 Grams 


Diseases or Pegs if any, (i) es 
4 Zz rise to ie above cause 
stating the underlying cause last. DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| YesK) Not _ 
21. ACCIDENT (specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) 4 (COUNTY) (STATE) 
SUICIDE vy oMiee bide., ete.) 
HOMICIDE fNaur’ & 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__! Work 9 At Work [J 


22. I hereby certify that I attended the deceased from 


6-21.,19..53, to , 19.53, that I last saw the deceased 


ny £0 auses and on the date stated above. 
7 ADDRE ss DATE SIGNED 


alive on : 


SIGN, (Degree or title) 


é LODR, MC, USN 6-22-53 
23. Sua. CREMATION, | DATE THEREOF > E, OF CEM ET! 
ae re ry) | t B-s > | we ber 
Dd REC'D BY LOCAL) s TURE 


REGISTR;, 


¢ 


MARGIN RESERVED FOR BINDING 


J 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréct 


a 


\ 


age is especially important. Physicians: please write the causes of death clearly and legibly 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sie q 
CERTIFICATE OF DEATH hor. Dee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Qawe Beer MARYLAND STATE cal COUNTY ffasnt Lassndach 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outgde corporate limits, write RURAL and give nearest town 


OR and e Th tt in this pk OR 
TOWN’ earest town) (in this place) TOWN 5, 
HOSPITAL OR 7 STREET (If rural give location) 


PEE? 1SbeDE, : ig 

Si 

LAA antral 46 Paur a Gus. 

3. NAME OF ; Month ‘D: (Yea 
ROOF (Hirst) a fiddle) (Last) [8 re J (Day) (Year) 
(Type or Print) , DEATH: = Ze, 1953 

5. SEX: $. fe S tsp 7. SINGLE, 8. DATE OF BIRTH: AGE last bifthday;| Ir UNDER Tyean 


RIED, 
aE ee y DIVORCED, 


_ Dhak eis Pianck 24 fo05- 


“Téa. USUAL shore LE. Give kind of Tb. ve De pop a OR 11-SIRTHPLACE (State or foreign country) : 
work done une most of working life, 


even if retired, a. Traate A 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


es ee Chas, gp Le inlee, 
Degeasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


15 
(Yes, fo, or‘unk.)| (If Yes, give war or dates of 
ALI= 0 2- Fixe feb Tenn 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


490 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


oO) ! 
il. OTHER SIGNIFICANT CONDITIONS | 


Ir UNDER 24 HRS. 
PO ys Meath Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


AA a, 


Interval Between 
Onset And Death 


a Som 
iate cause iealnteos 


Conditions contributing to the death but not 


related to the disease or condition causing death. a 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes(] NoD) 
21. ACCIDENT Specify PLACE (Hi farm, factory, st (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : J OF * oce dz. ete) Si 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Bau OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Work [J At Work 0 
22. I hereby certify that I attended the deceased from ....6..].%.%. 19.63. to 6. /.1..., 19.0P.., that I last saw the deceased 


alive onl , 19.5%3.., and that death occurred at ....... &. 2E Din, from the causes and on the date stated above. 


DATE SIGNED 


NAME_OF C 
pate AL ify) | 
> LDS 
DATE REC’D BY SIGNATURE 


; (Degree or title) ADDRESS 
22 MeO wl ke. JY Drtarenp mbes Mad G/ 11783 
23. ue UR CREMATION, | DATE THEREOF EMETERY OR CREMATOR LOCAT}O} A E 


EGISTRAR 
— £LISS 


VED FOR BINDING 
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ARYLAND STATE DEPARTMENT OF HEALTH U5688 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... an 
= PACES Sanna 2. USUAL RESIDENCE (HOME) OF Bec F 
Anne Arunde) MARYLAND Maryland Aw~Ae 
Da oR (If outside corporste limits, write RURAL and Ba OF STAY see If outside corporate limits, write RURAL and give neatest town) 
ae w'“Seviertia Park S*mtnultés | Tow Glen Burnie 
a Toeneae OR rn ar STREET If rural, give locatio 
Ss INSTITUTION OR SaSTP dt vor ADDRESS ‘ posite) 
ee STREET ADDRESS V@ -GOO . = 
3 a oO mes Far) (Middle) (Last) | 4. one (Month) (Day) (Year) 
ee, 
HE (ype er Prent) Warren Wilbur Blizzard DeaTHgune 9 1953 
53 5. SEX 6. COLOR OR RACE 7 SINGLE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Tunder t ear |lfunder 24 hrs, 
ga - White Gpeityy BEM Le 7/22/47 CS Ee Pata 
ae 1a. USUAL OCCUPATION (Give kind of work) Ib. KIND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Girizen oF Wrar 
ov 
Gs) done during most of working life, gue INDUSTRY TR, 
Es Ne — 
Za 13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
ae Warren Wilbur blizzard Sr, ose Mary Kimbely 
2 8 ie Was Boge aa eal oS ARMED Ene (6. SoctaL SecunitY No, | 17. INFORMANT AND) ADDRESS 
aw a, no, or unknown yes, give war lates 0 
34 Ipervice) No None Mrs,Rose Mary Blizzard, (mother). 
ae 18, MEDICAL CERTIFICATION i = 
- NTBRVAL BETWEEN 
oa = 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DratH 
¥ Accidental drewning 
g 
Immediate cause (ejee eek ae ica a pao oo Ss a ee Sudden . 


antecedent cause{a) 
Diseases or conditions. if any, —(b)....... 
giving rise to the above cause 
stating the underlying cavee last 


fe) uJ 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


»purtant. Physicians: plea: 


198. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
PRNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


2. ES ] 
RY Jor CONTRIBUTING [) | OF office bldg,, ete. 
A OF DEATIL INJU vSevern Bir 
“TIME (Month) (Day) (Year) (Hour) | INJUR SCURRED HOW DID ENJURY OCCUR? 
OF pile at Not while 
usury 6/9 /53_ 6,45 PB ork Oat work 3D __Drowning 
22. I certify that I took charge of the remains descrihed above, held an Autopsy Inspection X%, Inquiry X thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes ||, accident |X ae , homicide |, undetermined _ 
SIGNATURE egree or title) ADDRESS DATE SIGNED 
~ Depu 


| NAME ay % TON pe 


i SME or. oe ea ORT 


eMATION 


town, of count ee 


SIO aI 7 


| DATE 


ERAL DIRECTAR 


— 


MARGIN RESERVED FOR BINDING 


me 


MARYLAND STATE DEPARTMENT OF HEALTH QU. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ed. 


L aaieas DEATH 2 USUAL RESIDENCE (HOME) OF ie 
Anne Arunde] MARYLAND Pennsylvania osm 
or Va outsit Ga limits, write RURAL and | ene iis oon CITY (If outside corporate limits, write RURAL and give nearest town) 
place) 

TOWN G TOWN Philadelphia 

HOSPITAL OR 1 —3TREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS D 5 5 
3. NAME OF int) (idle) (Last) 7. DATE (Month) Way) (Year) 

DECEASED OF 

(Type or Print) DEATH 
& SEX %. COLOR OR RACE | 7, SINGLE &. DATE OF BIRTH ] 0. AGE lest birthday | Iuader T funder 24 bre. 

ont fours: 

Male white (Specity) Ma A 49 yn. | he 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kixp oF BusINESS on 


pply every item of information carefully. The co! 


please write the causes of death clearly and legibly. 


; ( ry ne uy 11. BIRTHPLACE (State or foreign country) | 12, Crimean or Waar 
tea an een ve US Army Pennsylvania COMET a 
13. FATHER’S NAME 14. MOTHER'S MAID NAME 
Yy 
16. Was Decrasep Even IN U.S. ARMED Forces? | 16. SociaL Sucunity No. 17. [NFORM. A ADDRE! 
(Yea, of unkown) |(Ut yew give war or dates =| | Mrs Wine Brady Gat e) a2 Dolly, Avenue 
18. MEDICAL CERTIFICATION 
Inmenval Barwa 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Dats 
oe Kyocardial infarction with rupture and cardiac 
Weed ee BTA “* Fupeur' id card ‘ a2 eae 
Immediate cause @). Tahiponade 


Antecedent cause(s) 


ie 
a 
oO Diseases or conditions, if any,  (b)... 
Z q git tise to the above cause 
a5 stating the underlying cause last 
26 o) 
eA I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
‘5 at related to the disease or condition causing death. 
- 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2, Al ‘4 
=I a Yeo No 
E & 21. ACCID: (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF” office bidg., ete.) ; 
HOMICIDE INJURY : 
Ed] TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at _ Not While 
" INJURY i Work © At work 


is especi 


22, I hereby certify that I attended the deceased from.. 


and that death occurred at). 
4] “(Degree or title) 


that I last saw the deceased 


from the causes ang on.the date stated above. 
“A UA) oe DATE SIGNED 


_ (PR aC, AA 
LOCATION (City, town, or county) Sate) 


adelphia, Pennsylvania 
24. FUNERAL DIRECTOR A 


Cofferty, Philadelphia, Pa. 


PLEASE WRITE FLAINLY, 


eo 


e 


NFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes cf death clearly and legibly. 


2 @) 


PLEASE WRITE PLAINLY, WITH U 


is especi: 


05682 
MARYLAND STATE DEPARTMENT OF HEALTH . 8 
2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- ; 
STAT: cou 


COUNTY 
MARYLAND 


OR ive near own) (in this pla OR 
ow ilacsacoled obs | Beko) Bunpe 


CITY (f’outside corporate Hmits, write RURA. | PG OF STAY 


INSTILUTIONOR, SET i 
STREGT ADDRESS | Fe PR bs ap Si oe “, 


he NAME OF First) (Middle) (Last) 


&. SEX 


DECEASED 
(Type or Print) Comcalices2 A a 
6. COLOR, R RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWE DIVORCED, 


Specify), a, 1S. Go 


10a. USUAL OCCUPATION (Give aa "ce 10b. Kin of Busingss on 
13, FATHER’S NAME 


15. Was Deceasep Ever in U.S. EZ Foarces? 
(Yes, no, or unknown) | (If yes, give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ay ae cause (a)... ety Bene <i hak ae 


2 Fr ie - f / ad 
x 2 Lf y B 
k! LZ2, Vi-C-*“ EGE Ce fp bgt. tO PCLEZE ee cz © 
23. BURIAL, “CREMATION | DATE Bee as (Fo OF EMETE:! OR CREMATORY SATION (City, town, or c (Si 


HPLACE (tate 


done during mostgf working life, evgn { 


De ‘ 


16. SociaL SmcuRITY No. | 


Pons 


18. MEDICAL CERTIF] 


leervice) 


Antecedent cause(s) 
Diseases or conditions, If any,  (b)_.€—...47.. Ppa ar 
giving rise to the above cause 

stating the underlying cause | last 


© 


ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O No 


21. ACCIDENT Specif PLACE (Home, farm, factory, atree CiTY OR TOWN: CO 
aoe (Specify) - ae oft ea eis cay j ry, w hE ( ) (COUNTY) (STATE) 
HOMICIDE INJUR H 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF “ibis a Not Whilo 
INJURY O At work O 
22. I hereby certify that I attended the deceased from. 6, 1 3 item 19, ES that I last saw the deceased 
alive OD -t-ae eat >, and that dea cecurred at... £¢.....7....0.. m., from the causes and on the ited above. 
SIG P (Degree or title) ADDRESS DATE SIGNED 


or Al Va ZB. 
ae = F/ z A ttA LAY (4altearags 


NE 
DATE REC’D ye par uGi RS" SIGNATURE 2 PANERA) 
Ne yal tai pee al act. Z K) Aang WE. CAA Ko; es LY 4 
i 


7 


MARGIN RESERVED FOR BINDING 


VS. ALSA 2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


= 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ros oh ou le eortcTate limits, ate RURAL and a he sat STAY ee at 
ive, 
TOWN v ge tele) TOWN 
HOSPITAL OR ae oh SEREEL: (if rural, give location) 
INSTITUTION OR Z ADDRESS Ce. 
STREET ADDRESS eae. 
3. NAME OF i ‘Lagst) 4. DATE onth) (Day) 


(Yee, no, or aknown) { (If yes, give war gf dates of 


= ge oy cause 
43 


MARYLAND STATE DEPARTMENT OF HEALTH o683 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. 18. 
1. PLACE OF DEATH SS 2. UNUAL RESIDEN 3) OF DE 
COUNTY , STATE 


MARYLAND 


ide corpogite limits, write RURAL and give nearest town) 


(Year) 


(First) (Middle) q 


DECEASED OF 
(Type or Print) ELPSoYr u Seema 2? rt 
6. COLOR OR RACE | 7. StNGiky MARRIED, B. DAT}: 9. AGE last biMfday | If under I year (If under 24 bra, 
W, | WHBOWLD,—DHORTED, Ls kona C6 ee bays 23] Min. 
ATE (Spaeity7——_— 18 yrs. 
4p USU, a Of ie ATION (Glug kind Job. Kinp or BSS 08 a ply EAS or fore! ountry) 12. Citizen or WHat 
Pgme di be Pces or he ap ny B Mpustry Lae Zz : ee quate: f 
13. FA nana: Ey ISN, i | <5 MOTHER'S MAID p AME 
Lhe, : 45. A-OK] ce CHG Pag 


15. Was Digmasep Ever In U.S. Anmep Forces? 


16. Sociat Security No. 17. INFORM. aM IT Se ae. J yy, 
LiLOP loo-€A : Levdaw, 2 


18. MEDICAL CERTIFICATION 
TO DEATH 


Axk eer vice) 


I. DISEASES OR CONDITIONS DIRECTLY LEAD 


| sasieilics cause(s) 
Diseases or conditions, i 
giving rise to [he above 
stating the underlying cause jast_ 


fey 


th, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yes No. 
21, EXTURNAL CAUSE WAS GE (Home, fi » faptory, street, (COUNTY) (STATE; 
PRIMARY &6r CONTRIBUTING [] | oF" id 


oftice 
CAUSE OF DEATH. RY 


TIME (Month) (Day) (Year) a TROT OCCURRED 2h HOW DID INJURY 


ce} While at Not while 
INJURY ED ri eeeetie Tes 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspectionke—Tnquiry (J thereon and from the evidence 
obtained by said Autops: fspection or Inquiry, find thal said deceased die on the day stated above, ise death in my opinion resulted 


peitlen! de (1, ide |, ed [ 
Pins a set ent (1), se homicide - X yy, DATE AIGNED 
ip 2 
ee Ae er | Mee ¢ OF Geter BEMAT L0G 


at Py ta A : é 
BATE REC 77. BY RS | Regis "i 24, SUNERAL DIREGFOR ADDRESS 
qrny ih Tin C he ay ak 
ri kty bse. Pian A SZa7 a! Va 


G7 a OO Onr~eapeelin' acd . 


3A NvaHag 


e 10 


1999 


jo) 
Zz 
a 
i=) 
z 
=| 
a 
o 
(=) 
& 
a 
i) 
> 
4 
& 
n 
& 
7 
a 
a 
oS 
ea 
< 
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please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() )5684 


y CERTIFICATE OF DEATH Reg. Dist. No. 5 ae 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOM OF * DECEASED: - — 
coun’ Cink MARYLAND STATE / _ COUNTY, q 2 C 
CITY (if tside corporate limyts, ra tte RURAL| LENGTH OF STAY CITY (If imits, ite RURAL and give nearest town) 
OR a mn) (in this place) OR 
TOWN TOWN 
HOSPITAL OR : STREET {if rural give location) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS / £ / ls Ss ? 


3. NAME OF (First) (Middle) (Lgst) | 4. DATE (Month) oo (Year) | 


DECEASED: OF , 
(Type or Print) Themis uh beam: 2 ing 3 
5. SEX: 6. COLOR OR 7. SINGLE, RIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF unveR 1 YEAR | IF UNDER 24 HRS. 
ACE: 


q pe eae 4-/2.- [886 T2 a | Months; Days | Hours "Al Min. 


“Tos, URUAL OCCUPAT si ve Kind of | 1b. KIND OF BUSINESS OR | 11. BJRTHRLACE (State or foreign country): [12. cirizg ; WHAT 
OMS oe 


work done duri working life, INDUSTRY: 
eee, Leite) 


even if retired): 
Interval Between 


Onset And Death 


16. SoctaL Security No.:| 17. 


————— 


15 Was Decpasep Ever 1N U.S. ARMED Forces? 
(Yes, no, or Uk.) | (If ae give war or dates of 
erpice 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) rbd 
DUE TO 

Antecedent causes (s) 
Diseases or conditions, if any, i 
giving rise to the above cause a 
stating the underlying cause Iast, DUE TO 


(ce) | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
— | Yes(]_ No [alee 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY, J 
TIME (Month) (Day) (Year) (Hour) | ays OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work) At Work C) 
22. 1 es, certify that I attended the deceased from ar l$., oe ie to 2 172, that I last saw the deceased 


Ase 19.¥., and that death oceGfred at . f th causes and on the date stated above. 
hat de Ne ed a LAG, rom the a aaa 


be p2 Be ie iw 
n, OF me 
ADDRESS 


DATE haker 


E OF CEMET! ee OR REM, TORY A®TATION (City, t 
EMOYAL* (Sigcify) 


DATE REC'D BY LOCAL 
REGISTRA| 53 


3A Nvaung 


03, ost 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


< 
csi 
Ss 
< 
gL 
= 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly 


A 


MARYLAND STATE DEPARTMENT OF HEALTH (5685 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 


1 Le Bale DEATIV - 2. UBUAL RESIDENCE (TOME) OF DECEASED: a 
e_Arunde PEASE : Maryland __Anne Arunda]___ 
Gane CH outside oo” limits, write RURAL and | LENGTH Ga STAY ae (if outside corporate limits, write RURAL and give nearest town) 
ive nearest tow! thir 
TOWN” Knnapolis Ce la TOWN Annspolis 
TREES on THRs +g 
STREET ADDREss Spa Creek foot of Shipright st ‘ 153 Main Street 
3. NAME OF (Fi Migdle: (Laat 4. DATE (Month) (Day) (Year) 
DECEASED OF 
DECEASED OiveR  wiiitaM © BRYANT |“ or, JUNE 28, 1953 |. 


5. SEX | 6. COLOR OR RACE | 7. SINGLE, MARIUED, 8. DATE OF BIRTH | 9. AGE last birthday | If under L year |If under 24 bre, 


WIDOWE: DIVQRCED, Mgnths | aye Boers Min. 
Male Whi te (Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of work } 10b. Kino or Bustnass on 11. BIRTHPLACE (Stste or foreign country) 12, eet or Warat 


done during most of working fife, even if retired) | INDUSTRY : | 
none all None Billaire, Ohio 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William H. Bryant Freda McCauley 
15. Was Deceaszo Ever In U.S. ARueD Forces? | (6. Soctat Security No, 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) { (It yes, give war or date at | | 
eee _tervice) — } i ryante Father =— same as #2 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Dr Immediate cause (a). Drowning 
G9 S ancseacnt cause(s) 


Diseases or conditions, if any,  (b)............. 
giving rise to the ahove cause 
stating the underlying cause iast_ 
fe) 
i. OTHBK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 


(CITY OR TOWN) (COUNTY) (STATE) 


Annapolis Anne drundel Maryland 


21. EXTERNAL CAUSE WAS 
PRIMARY (or CONTRIBUTING [} 
CAUSE OF DEATH. 


PLACE (Hame, farm, Inctory, street, 
OF officerbldg., 


INJURY Spi Cheek 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
insury June 28 8 Pim t work Oat work Ox Accide Drownin, 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection |X, Inquiry |B thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry,.find that said deceased died on the day stated above, and death in my opinion resulted 
from: naturaledtsés’{\ gebident \K, suicide |), homicide 1, undetermined (). 

SIGNATURE’ ~, (Degree pp/titie) “ADDRES! J EK DATE SIGNED 


Elmer G, Linhardt MD Anne Arundel County Medical/Examiner, Anrapolis, M4. 6-28-5 


23, BURIAL. CREMATION } DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BMQVay (Specify) 
DA’ LOCAL 


| R 


Dr ansocal 


ie NGS 


' 


MARYLAND STATE DEPARTMENT OF HEALTH NARS 


2411 N. Charles St., Baltimore 
CERTIFICATE OF DEATH ee ee 

1. PLACE OF DE, ‘i "2. USUAL RESIDENCE (HOME) OF DECEASED: — <a 
iad Aan Avon de. ( % (Por ~ Ma . give SMe) S a Ans “i pre F me | 
State... ae 


. County 
eT igi 


t age 


City or town, 


ee 


at AM, i W. or &. Roy AB RURAL and give nearest town) | 


|| Clty or town. g a-eW: 


ei cit 4 ni > pbs 
Street No. mn 

wists OCATION) 
|| 2.(a) If veteran, name war... = 


How long in above place of death?...ovassessensstertnneneestepense 
Hospital, ingtution, or strect rane death ocpur 


O%..| 


How long in hospital or InstiNfion?....... 


3. (a) FULL NAME 


n carefully 


f death clearly and legiblS 


20, DATE OF DEATH... 


6.(0) Name ofvmwebang or wite.. "AL 4. ck m) undic 1.0.0) Ie, 21, U CERTIFY that death on ieee the dat i: y, 
iene ie € fs a ou a a | > 7 ee 5D 
|__deceased (mo., day, yr. din 2 5 ; 


8. AGE: Years “Months af a, Iles 


If less than one day 
s !|_ | jo na | 
ws nangnce DC COW B.C by Ce... a oe 


(Town, coynty, antatate) 


wae: Piver,.. Retired, os 


Que to.. 


veer nina tat ss 
Bundicty....... | 


12, Name..........004 FV. Other conditjons 

13. Birthplace _— | mare 
14, Malden name. ed S$ Saat Wik > nee Se ered : ‘ ; 

| oe Wider edi of ajperebinmt.cuicrosesnmnnscntscsenes 
15. Birtholace _) Sie. wencgeae 

46, Informant Al ieee j. 


woe EX | Box38l 


Date thereof... 


arried. sae, 


ly every item of informatio: 


H Tmmediaic cause af death.. 


1D, Usval occupation.......§... 6 


_11, Industry of business 


MARGIN RESERVED FOR BINDING 


MOTHER FATHE! an 


| {include pregnaney within § months of death) 


Antapsy results, 
PHYSICIAN: Please underline the cause tu which death shaufd be charged statis 


22. VIOLENCE: I death was due to external causes, ‘fill In the following: 


Date Of essssecorssersensscssrersrescnssesenes 


is especially important. Physicians: please write the causes 0: 


Accident, sulcide, or homicidi 


re a: 


(Burial, o¥emation, or remgval, Which?) 


Cemetery ammaramatgs’ " 


UY 


Whers did Injury occur? ....... 


{| Injured at home, farm, industry, pub!'c place (where?) ........-.---cssseseveses 


Location 


l @ = 


PLEASE VRITE PLAINLY, WITH UNFADING INK. Supp 


(Date 


Meens of Inicry Injured at work? 
~ 1B. Funeral director || ae 
J — siiresyS BO £,NMd. ees”. 
A lo. rr i ag: boa r a es f BES, oa 
ie sal Z ; bate eR 2 2 se 


sila AVTNg 
Op 199g 


- 
s 


MARGIN RESERVED FOR BINDING 


NFADING INK, Su 


oe ®@ 


PLEASE WRITE PLAINLY, 


ie col 


tem of information carefully. 


DI pply every f 
t. Physicians: please write the causes of death clearly and legibly. 


is especially im 


MARYLAND STATE DEPARTMENT OF HEALTH (5667 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATII- ea) 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ; STATE County \ SF 
MARYLAND 
oY ms outside Pepe gd limita, write RURAL and eEney OR STAY Oy (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) ‘in ¢ 
TOWN | ear taeeg as? town Detroit 
Fs a Ta ppd 
STREET ADDREss Amne Arundel General DOA 147 Cortland, Highland Psrk 
NAME OF (Firat) (Middle) Cast rT DATE (Month) Way) (Year) 
(Type or Print) PALMER WARNER CARR peatu June 4, 195 
BSEX & COLOR OR RACE NGLE, MARRIED, 8. DATE OF BINTH | 8. AGE leat birthday | If under T year funder 24 hrs, 
wi WvoReeD, | Monta | Hours | Mia. 
Male White (Specify) rr: A yrs, 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmas oa | 11. BIRTHPLACE (State or foreign country) | 12, OeERN or WHAT 


done during mote Teleney Exdert| Chrysler Crop, Syracuse, New Yerk 


13. FATHER’S NAME | 14. MOTHER'S MA{DEN NAME 


EDWARD CARR ANNA PALMER 


th Was Saemevet, Los IN U.S. ARMED Forces? ) 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
Bo HGR (eos NW P*°'13983-10-4,582 | Mrs Gdldia A. Carr Wife aame as # 2 
————————————————— 


lervice) 
18. MEDICAL CERTIFICATION 


INTERVAL BatwEEN 


|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
—" Tminediaré cause (B) =e |andden.._ 


Antecedent cause(s) 

Diseases nr conditinns, if any, —(b) ._..... 
giving rise to the ahove cause 
atating the underlying cause iast 


te) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the deatk but not 


lated to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; | 20, AUTOPSY? 
Ye O 
Tae CAUSE WAS | PEACE (Home, farm, factory, treet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIN oR COD d | o i se 
CAUSE OF DEATH. #5 | Pyaurny 8 tel Annapolis, Anne Arundel, Maryland 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year (Hour) | INTE SURREE 
jie at Not while 
insurny June 4,53 2:10Pa. t work” ut work CX Natural causes 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Xj, Inquiry KX) thereon and from the evidence 

obtained by eet A CEE Inspeesion or Inquiry, find that said deceased died on the dty stated above, and death in my opinion resulted 
9 auigide | FF homicide , undetermined C1) 

gras ADDRESS 


DATE SIGNED 


ra nvy &. ann 
$7, NURIAT., CREMATION DATE TETROF la OF CEMETERY OR CREMATORY 
ees (Specify) 


mov: oa 5 SIN O Mich 


Geib REC'D BY 53 | REY jie oye 24, FUNERAL Breecrere ADDRESS 
icon 5 q pack thm d Lr Ben L #__\Ben L, Hopping and_Son Annapolis, Mo 
I 


(State) 


VS. AISA e 


So 
i ; MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Item 7 Film G154 6/15/53 whw 
Item 16-19-21 Film G155 7-8-53 ams 05 
MARYLAND STATE DEPARTMENT OF HEALTH 2688 


service) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset aND DEATH 


Acute heart failure _ 


“ 
ww 
os 
g CERTIFICATE OF DEATH 
‘ 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. Abe nen 
A hint) a 2. USUAL RESIDENCE (HOME) OF DECEASED” 
B COUNTY STATE COUNTY 
: Anne Arundel MARYLAND Maryland AF. 
2s GITY Uf outelde corporate Timits, write RURAL and | LENGTH OF STAY GITY Uf outside corporate limits, write RURAL and give nearest town) 
a ae e ive neal toyn) 4 ZL (in this place! awn, -. o VA 7) 
Bey HOSPITAL OR — || STREET “if rural, give location) 
“2 NSer WONneks Anne Arundel Generel Hosp. traits 
3 < 3. NAME OF (First) (Middiey (Last? 4. DATE (Montb) (Day) (Year) 
a2 DECEASED eS or OF I 8 
Es (Type or Print) JOSEPH CHAN. DEATH ‘une 19 
53 | © sex € COLOR OR RACE | 7 INGE MARTIED | Bop, |B DATE OF BIRTH) ®: AGE last bitbday | under oer junde br. 
aa Male White {Speeity} 10-29-1668 CS oe | | 
S 3 5 of work| 10b. Kino or Business or | 11. BIRTHPLACE (State or MD | 12, Cimtzen oF WHAT 
7 it retired) TRY 
Es | 1S7TAL D “TS ae 
33 THER'S NANE Zz Ta. MOTHER'S MAIDEN, NAME 
pi | W. Ravi HAME Y £L/ £LCH 
$ 8 (hi Was Deen ey i ae ae ARMED Eee 16. Socta, Security No, 17, INFORMANT AND ADDRESS BF 
‘¢@, no, or unknow! sr te tis 
3a “ag BIE Ses ae Jost PH CaANE YOR JOASTAL Mo 
es 
5 
g 
s 
a 


79 Immediate cause (a)... ee et Se en — 
oT Antecedent cause(s) 
4] Disonsee nr conditions, If any, (6)... aaanssscessecsssearsscccumeecsenssecereenssonesnmeestestecet ese epseent sername sneer ce robtssoenene eeaeererrues nee 
Ci giving rise to the above cause 
Ss stating tbe underlying cause last 
2 te} 
aN 
a oF Fr ee SOR aAS 1 4 de 

onditions contributing to the deat! ut not 
ie Telated tothe disease Condition usigdeath, Recent fracture, right femur/ Surgical repair — 
& ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Yee No 
& Tee Ga he ae x pce ants farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

N (or Con n 2 ice bldg. ete. 

“i CAUSE OF DEATH. * | tnsuny Homé = boat Lothian, Anne Arundel Co. Md. 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


tNsunyY G=7=53 9:00 A m Fell in boat 


22. ‘I certify thal I took charge of the remains described above, heldan Autopsy X,, Inspection |], Inquiry [) thereon and from the evidence 
eased die 


While at Not while | 
work Oo at work & 


ix especial 


obtained by said Autopsy, Inspection or Inquiry, find that said déeceas id on the dary stated above, and death in my opinion resulted 
: natural causes | \ accident |], suicide |], homicide _|, undetermined (). 
SJGSATURE Bes (Degree or title) ADDRESS DATE SIGNED 


Kss't. Medical Examiner-700 Fleet St.-Balto. 2, Md. 6/9/53 
- OF NAME OF CEMETERY OR CREMATORY Li TION (City, town, or cgunty) tate) 
Co viia~ 5% g Cs Log 24 


. bee b 5 e 
g x9 
DATE REC'D BY LOCAL | REG Rn AA PPE q) 4. FUNERAL DIREC’ ADDRESS 
REG. () ae, f oe ye, 
Neier |O 253 Lm U U vB |b Zi Seay Cr bores Lénezahe eta 


Yh ! WY Don dh. 


vs. 4 


ry . a 
(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cared 
age is especially important. Physicians: please write the causes of death clearly and Ié 


Pua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5689 


NBR CTO ATR x ATEN ; 
CERTIFICATE OF DEATH Reg. Dist. No. an 
1. PLACE OF DEATH: x = Z. USUAL RESIDENCE (OME) OF DECEASED: ——~S~* 
county ANNE ARUNDEL MARYLAND state MARYLAND county Arama // 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give nearest town) 
OF and give nesrest_ town) this place) OR 
WN ANNAPOLIS 16 days TOWN BALTIMORE —Raya| 03 x 
HOSPITAL OR STREET (if rural give location) 
STREET ADDRESS AppE’® ‘710 North Avondale Road ¥ 
to) vondale Roa 
U.S. NAVAL HOSPITAL i wels —_— 
3. BE SS (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) JOSEPH EDDIE CUNNINGHAM Jr. peatH: JUNE 2019 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 Yaak |IF UNDER 24 HRS. 
RACE: WiDOWED, DIVORCED, i ess’ Days | Hours | Min. 
__ MALE NEGROID (Soret SST NG LD JUNE 4, 1953 ee heal as. 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ven if retired) —- MARYLAND USA 
13. FATHER’S NAME: | 14. MOTIER'S MAIDEN NAME: 
JOSEPH __ EDDIE CUNNINGHAM JOYCE WALKER 
15 WAS Deceased EVER IN U.S.ARMED Forcks?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yes, give war or dates of 
NO service) NONE U.S. Naval Hospital, Annapolis, Md, 
18, MEDICAL CERTIFICATION ao. 
is ena OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
5,4 ; A ; - ‘ 
Immediate cause (a) Pneumonia ,, Aspiration with Imnaturity. #7635. 2. Day 
DUE TO 
Antecedent causes (s) 
Meo aga or oma if any, AB): cos cumnemgnges 
ving rise e above cause 
Stating the underlying cause test, DUE TO 
() 
Il. OTHER SIGNIFICANT CONDITIONS 
Qe ON TIGANG te deat bot not Hemorrhage Diffuse Cerebya]l Sub arachnoid ; | 
related to the disease or condition causing death.fOl lowing transfusion. Hours 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer€) No 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yomee blde., ‘ete.) | 
HOMICIDE INIUR a - 
TIME (Month) (Dey) (Year) (Hour) ROURY OCCURED HOW DID INJURY OCCUR? ri 
OF ile at Not While | 
INJURY m_| Work £1 ‘At Work [J 


22, I hereby certify that I attended the deceased from .4..J.une.,1953..., to 2Q..June....., 19.53.., that I last saw the deceased 
alive on eh J pe 1953.., and that death occurred at 3 225 Pel *..., from the causes and on the date stated above. 


iA (Degree or title) ADDRESS DATE SIGNED 
ats Anna olis, Ma: 
23. 1 REMATION, | DATE THEREOF ME A beartA, Mog S- eval lope lad ORY | YER annang. ty 
MOYAE | (SSecity) x eel way | 


DATE REC’D BY 3 | 


nt) ot 19531. 
L boob Way i953 SF ~ Ut 


_ 


. A NVIUN. 


E56! ee NMI 


Orso] 


tem 18 Film G155 6-26-53 ams Y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!569!) 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND sTaTE Maryland county Anne Arundel 
IT i 2 
On. joa caver ea oe beh CITY (If outside corporate limits, write RURAL and give nesrest town) 


Severna Park town Linthicum Heights 


INSTITUTION OR STREET (if rural, give location) 
STREET appREss Might Nursing Home ADDRESS 30] W. Greenwood Road 


/ NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) GERTRUDE I DAWSON DEATH: _ June 16, 19 
IF UNDER 1 


6. SEX: $ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: R | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, tonehs | Dave | Daye” | Hours | Since Min. 


% ify): 
female white (Specify): widowed |October 15, 1880 | 72 yrs. 
ta, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): housewife own home Sweden Ue Se Ae 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Lundbeck wan 


15. Was Duceasen Byam In U.S. Anmep Forces? 16. Socia Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or eal (if Yes, give war or dates of Linthicum Heights 


service) Mrs. John A. Reilly, 300 W. Goeensned Road 
8. ICAL CERTIFICATION L as he dats 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. : Collitis Onber AND Dear 


fully. Fy 


10n care: 


INK. Supply every item of informati 


a, immediate cause 


Cs 
G 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


UNFADIN 
nt. Physicians: please write the causes of death clearly and legibly. 


I. OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19x. DATE OF ai 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) NoO 
21. ACCIDENT (Specify) |e PLACE (Home, farm, factory, street, | (City OR TOWN) (COUNTY) (STATE) 


o 
z 
=] 
Z 
a 
i) 
# 
5 
is 
a 
=I 
> 
me 
I 
wW 
SI 
Ra 
%, 
c] 
a) 
< 
Ps 


WYPH- 


SUICIDE office bidg., ete.) 
MOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work{j at work 


Me Us. 3 ae the deceased fro’ Een 932 ti se 19.4.3 that I last saw the deceased 
af > and that death occurred fb.......s004f., from the causes and on the date stated above. 


a a TITLE) oO g DAZE ED 
eo PREOF 


oe OF CEMETERY OR CREMATORY | LOCATION (City, town, or count: (State) 


be 


DATE REC'D BY LOCAL LZ 8 y N. iF? | 24, FUNERAL DIRECTO: 


jaya 
REG. 7 | 9-53 Tn. Cook, Inc. 1217 St. Paul Street 
Ws SP 


PLEASE WRITE PLAINLY, 
age is especially importa 


ORAL, a ON 
REMOVAL_(Specify) : 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The 


e. 


SE WRITE PLAINLY 


° 


please write the causes of death clearly and legibly. 


important. Physicians: 


Ny 


is especial 


Item 7 FilmG154 6/15/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Q569% 


Reg. Dist. No... 


19a. USUAL OCCUPATION (Give kind of work 
done HS most of working YO: even if 


H 2 IEF Fe 


10b,, KinD oF BUSINESS OR 
Ty$bstr 


= —— 
UT brs 


15. Ae Pre Ever IN U.S. ARMED Forggyz.| 16. Social Security No. 
¢ pk own) [atyees ryeetper | 
service) A 4 


1. DY Oey OR CONDITIONS DIRECTLY LEADING TO DEATIL 


eireameaier cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ 
fe) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF Orenagon 


(b)... 


a 
(i 18. MEDICAL CERTIFICATION 


te alcoholism _ 


PLACE (Home, farm, factory, street, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOM) OF DECEASED- 
COUNTY syne Arundel MARYLAND "Maryland Anne APUNAS1 
pe (If outside Mt limits, write RURAL and OTT oS STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 
it te tl 
Town eve nest orm annapolis tea thee spas) Town Annapolis be 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF (First) (Middle) (ast? 4 DATE (Montb) (Day) (Year) 
A SEI A 
(Type or Print) WILLIAM DENNIS DEATH June 19 
SEX $ COLOR OR RACE) 7, SINGLE, MARRIED, DATE OF@pIRTiL 9. AGE last birthday | Il under T funder 24 bra, 
WIDOWED, | DIVORCED a 7 2] aye Hours | Min. 
Male Colored (Speeity eden wre (94 y yr 


YeBIRTHPLACH (Staff or forelgnco 


12, CiTizeN oF WHAT 
CounTRY? 


ah 
14, MOTINS)) Ly 
lA 


“aD FOR? ae; i hey ee 
Q eh tad 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) (STATE) 


22. 'I certify that I took charge of the remains described above, held an 


if 
DATE REC'D BY LOCAL 
(J REG. 0 
b4 Aa 


( 


Aulopsy X, Inspection |), 
obinined by said Autopsy, Inspection or Inquiry, find thal stid deceased died 6 on the day stated above, an 


CM a ST MS 


21. EXTERNAL CAUSE WAS 

PRIMARY (jor CONTRIBUTING [) | OF oftice bidg., etc.) 

CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED Hi DID INJURY OCCUR? 
OF While at Not while i 
INJURY m. work at work 


Inquiry H thereon and from the evidence 
d 


eath in my opinion resulted 


from: natural cause: accidept |_|, suicide |], homicide undetermined (). 
SIG) W4 Degree or title) ADDRESS DATE SIGNED 
ee 
ZBL? 700 Fleet Street, Ba : ( 
25. BRRIAL. CREMAFION | D ex: ete VAME = ue ‘TERY,OR, CR DY ‘ORY a ATION. (City, to oe quaty) : pie 
ee A “ pr 
RO. y_ L)-9OS3 
ADDRESS 


eens (Acede 


v IqOLoen | 


ea, 


Item 21 Film G154 6-16-53 ams 


05692 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


OAs —"  — |, 2. USUAL RESIDENCE (10M) OP DECEASED- 


COUNTY STATE : COUNTY 
ZZ. Co Millersville, marynanp Maryland. 
on (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


town) Tag Landi fi OR j 
er nearest town n {in this place) TOWN, Baltimore De 
are OR S (it raral, give location) 
INSTITUTION OR evern River ADDRES 
ERIE iS Ble 19 ! DRESS 341] Ramona Ave 
3. NAME OF (First) mares Uasat 4 Dare (Month) (ay) (Year) 


DECEASED = 
(Type or Print) 99 capac le OR NOG | DEATH é eb 


8. DATE OF BIPATH 9. AGE last birthday | If under 1 year |Ifuoder 24 bre, 
Fd Months Hours | Min, 
(Specity) Divorced: .' 128/08 yrs. 
10a. USUAL OCCUPATION wee kind of work | 10b. KINO or Business om 11. BIRTH CE (State 


or foreign couctry) | 12, Citizen oF WHAT 


done duriog it of working life, even If retired) yay Country? 
testa gpm non | Re Lecmm¢e col Baltimore Md. 
13. FATHER'S NASI if. MOTHER'S MAIDEN NAME 


Casimir Dernoga Sr. | Maryanns Sumor 


15. Was Decrasep Even In U.S. Anwep Forces? \y Sociat Security No. el INFORMANT AND ADDRESS 


(Yes, no, or unknowo} (ey en give war or dates of jar rs) 6 simir Dernoga IJr.3411 Ramona Ave 


18. MEDICAL CERTIFICATION 


the causes of death clearly and legibly. 


pply every item of information carefully» 


INTERVAL BeTweEN 


MARGIN RESERVED FOR BINDING 


Aer (Month) (Day) (Year) (Hour) 


c 
wiry G@ © 53 4 Pm. 
22. I certify that I took charge of the fo ty, above, held an Auto ope \, Inspectiont Inquiry (7 ] thereon and from the evidence 


While at Nat while 
work at work 


INJURY OCCURRED HOW DID INJURY OCCUR? 
we lmile swimming at Ben Oaks 


az I. DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATH ONSET AND DEATH 
3 
Se Immediate cause (a). AEE as — a Jimi | 
Q 
baa 729.8 Antecedent cause(s) 
Og Diwenses or conditions, if amy, (b) o.oo ccccccccccessssesceecesecevar-cteeesnnsosevoveeeseesessuen Al ca oe 
23 giving ee to ae) cause 
=o at yi a 
ag ating the underlying cavee ‘ast 
as fe) 
ra i, OTHER SIGNIFICANT CONDITIONS 
2 Conditiona contributing to the death but not 
as Telated to the disease or condition causing death. , 
{NE e 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
A 
aE Yes No 
Ff 38 21. EXTERNAL CAUSE WAS PLACE (Home, farm, eee: street, (CITY OR TOWN) (COUNTY) (STATE) 
& PRIMARY (jon CONTRIBUTING [} | oF office dda. ete.) Z = rs 
es CAUSF OF DEATH. INJURY rivate Nesor Ben Oaks A.4. Co. Md 
ic 
oc 
& 
t 
= 


died on the duy stated above, ane death in my opinion resulted 


obtained by said Autopsy, Inspection or Jrquiry, find that said decease 
fi tural causes | \ accident | suicide | |, hemicide |, 
" (Degree or titie) 


DATE SIGNED 


4. BURIAL, CREMATION |) DATE THEREOF Lh OF CEMETERYOR CR LOCATION (City, town, or coucty) (State) 


ed ag (Suecity) 6 ‘9 53 


23. 
Bure [3/ Baltimore National! Baltimore ,Md. 
ee Ree D BY LOCAL Bee SIGNATURE 24., INERAL DIRECTO ADDRESS 
Se SF | z : Saye Tosod Ginx a 


PLEASE WRITE PLAINLY. 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


ion caref: 


please write the causes of death clearly and leg 


ortant. Physicians 


pecially imp 


age is es! 


o Lf 
‘gical MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vobud 


CERTIFICATE OF DEATH Reg. Dist. No... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Maryland county Anne Arundel 
CRUX (ah onieice Corparatea limits, write RURAL ENGI AY GITY (if outside corporate limite, write RURAL and give nearest town) 
goo Annapolis TOWN Annapolis, 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Homewood Convl. Home 219 King George St. 
8 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) peatH: JUNE 7, 1953 19 
& SEX: 6. conor OR cA Se eS 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER J YEAR | IF UNDER 24 Wns. 
ACE: D, ‘Months | Days | Hours | Min. 
Female White (specty)"Widowad | Sept. 17,1867 a | | 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTUPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retiredinuse wife own home South Bend,Inda. 
13. FATBRER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Alfred B. Wade Jennie Bond 
sald pata ee Al ee seer ape 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
HO "| service) WO none | Capt. Wade DeWeese USN, Ret. Son, same as #2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


t#2o-.a 


Immediate cause (A) Seok gkcched eo ¢ ey OF eres 


InTerRvAL BETWEEN 


bab? ANp Death 


Antecedent cause(s) 


Diseeses or conditions, if any, (b) 
giving rise to the above cause DUE 


stating 
G 
II. OTHER SIGNIFICANT CONDITIONS: ] 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: Ts 20. AUTOPSY? 
= Yes Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 


INJURY M.iwork(] at work 1) | 


22. J hereby/certify that I attended the deceased from/.. a 34 1982., toddictiactenny 19/3, that I last saw the deceased 
re from the causes and on the date stated above. 


“fo 19.5, and that death oeeurred 


Ss AT’ nee DEGREE ORJTITLE) DATE SIGNED 


23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY #R CREMATORY | LOCATION (City, town, or county) (State) 


REMNHATOH bq 1055 


DATE REC'D BY LOCAL REG STREEE SIGN 2 ‘A | 24, FUNERAL DIRECTOR 2 ADDRESS 
WEG | AA * ‘ Ben L. Hopping and Son Annapolis, Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, igJ0694 


CERTIFICATE OF DEATH ha, tend et gf r 
PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF a = 
¥ oward 3) 
xe couNTY Anne Arundel MARYLAND STATE Maryland county /~ A 
3% ae ea 32 corporate tte write RURAL] LENGTH OF STAY One (If outside corporate limits, write RURAL and give nearest town) 
a2 Town! @¥ CHOWASPLLL iene wiace) TORN Ellicott City 
3 HOSPITAL OR STREET (if rural give location) 
oe SIRERY Abonees Crownsville State Hospital ADDRESS Fells Lane v 
a2 ——— — 
@ 6% 
‘S$ & | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
32 DECEASED: OF 
a (Type or Print) Lonnie Dorsey DEATH: 6 9 1953, 
85 | 5 sex: &. SOLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 year | Ir UNDER 24 HES, 
os IDO 1, D. ED, Months; Days | Hours | Min. 
s 2 | Fenale "Negro (Specify) + 3/16/59? 94? ye | 2s | ene 
“Sx, | 10a USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CINZEN QF WHAT 
& -? work done during most 9f working life, IND! ‘OUNTRY 
Zz Ee even if retired): COO known Maryland V..S. 
A * @ | 12 FATHERS NAME: 14. MOTHER'S MAIDEN NAME: 
~ 3 
4 Bs Alston Burgess Mary Burgess 
5 2 15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
 ..5 | (Yes, no, or unk.)| (If Yes, give war or dates of 
° Zs Unk. service) mm BAS = bee Hospital Records 
agé 18. MEDICAL CERTIFICATION dhterval “Re 
fel . » | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ake) Has 
aH gs Immediate cause (a) wo thrond M 
n Fe DUE TO 
is RB ae Antecedent causes (s) 
22 Diseases or conditions, if any, | Known..to....... 
ing ¥ ie above c: 
& as Sette TEE unde yiee ute. DUE TO ized and cerebral arteriosclerosis us since 
me me (e) 
S Se | 1 OTHER SiGNiFicaNT ConpiTions 
= Conditions contributing to the death but not 
a related to the disease or condition causing death, 
& } 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
ae 
BE se A = SS ee ee ee ee ee eee 
. 2 | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
ps SUICIDE OF office bldg., ete.) | 
mage fomig@e — — — — — ~ +eury Ee eg eo ee ee ee. 
Zd TIME (Month) (Day) (Year) (Hour) |1NJURY OCCURED HOW DID INJURY OCCUR? 
Sie or While at Not While | 
ae UNODEY | Are oh SY as m._| Work & At Work &] ee ee ee Oe 
a & 22, I hereby certify that I attended the deceased from . aN PE. 119....52 to ye) a , 19...53, that I last saw the deceased 
f=! in alive oR, 6/' Ay nd), cos and taatilont hh easinedints. a-Me » from the. causes and on the date stated above. 
a aa or title) ) DATE SIGNED 
% I Sc Lt ly-p. ‘Croaerilie, Md. 6/9, 
ss | 23. BURIAL, |, | DATE Cet NAME OF COME LE CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) va 2 | é 


PLEASE 


REGISTRAR, SY LOCAL} REG: fhe rh Spas vas eA. ON ys) TOR Ey, de “ADDRESS 
a 2 Shee 


| pant. Ie 


VS. A15 ® 


A NVANN. 


t a NN 


Warssa! 


Le 


tem of information carefully. T 


i 


pply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


E} WRITE PLAINLY, WITH UNFADING INK. Su 


Bab 


oO 


VS. AISA 


1. PLACE OF DEATII- 


a 
COUNTY TAT 
4a “7 Co MARYLAND 
Gee (i on de>corporate_ linnifg, write RURAL an LENGTH OF STAY eu 


TIOSPITAL OR CJ Cj 
INSTITUTION OR lo ie é Cha 

STREET ADDRESS , 
3. NAME OF (First) (Midd! 


DECEASED 


05695 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL RESTIE) 
STATE 


aive/ne} Gy town Ans | (in this place) 


(Mah) (Day) (Year) 


(Type or Print) MARE. 1953 
Sex —_ % COLOR OR RACE] 7. SINGLE, MARRIED, bday [If under 1 year /ifunder 24 bre, 
‘ WIDOWED, DIVORCED, Months | Days | Hours | Min. 

Rand (Specify), Ld Wl yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S aM ae re é 


15. Was Deceasep Even IN U.S. AkweD Forcan? 
(Yes, no, or unknown) I (It yes. give war or dates of 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Si 4 /X\mmediate cause (a).. 


—_— 


12, Cr iP _WRAT 
| “cobs, 


- é 
No, | ij. INFORD 'F AND ADDRESS, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


: ONSET AND DEATH 


16. Sociat Securl 


service) 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cauee jast_ 


fe) 


i. OTHER SIGNIFICANT CONDITIONS a 


Conditions contributing to the deatk but not 


related to the disease or condition causing death. 


19a, DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y Yes No 
21. EXTERNAL CAUSE WAS (CITY OR TOWN) COUNTY) GTATE) 


PRIMARY Rk CONTRIBUTING [} 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) 
injury @ 27 53 m. 


PLACE (Hotpe, ferm, factory, street, 
| or one Bide te.) 

INJURY ° 
INJURY OCCURRED 


While at Not while 
work O at_work, 


t 


HOW DIDI R CCURT 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy | |, Inspectian Sr ragtirn i] thereon and from the evidence 


obtained by said Autops 


pection or Inquiry, find that svid deccased died on. the day stated above, and death in my opinion resulted 
tural causes VX accident |], suicide |], homicide (1, undetermined (_). 
URE (Degree or title) ADDRESS DATE SIGNED 


Le Bk a pat] g of29/s 3 


Ceasar 
23, BORAT —ORE MATION | DATE THEREOF NAME PF CEMETERY OR Cheap oy LOCATION (City, town, or county) (State) 
REMOVAL (Spreify) 9 | 


DATE REC'D BY LOCA 


G 


REG. 


AA 


iE pigbaS3 | Had (fain, (he. EE Wi APDRESS 
29.1953] [YX Pet LZ yo foncl hme "Bip. 


wee SS 
4 


$A Nvauna 
2 10 is 


mode ‘ 


e 
g 
a 
z 
& 
i--) 
co 
i=) 
I 
a 
e 
a= 
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i] 
me 
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ov 
= 
é-) 
= 
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a 
=] 
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eA 
a 
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o 
a 
fo] 
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a 
P 
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me 
S 
a 
vA 
a 
<< 
oI 
Pa 
ot 
zh 
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fe 
e 
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2 
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5 
@ 

= 
5 
3 

= 
3 
fr 
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o 
ov 

od 

i 
o 
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3 
a 
3 
3 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 69 
CERTIFICATE OF DEATH 5 & Reg. dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: " Cit 
alt imore CL 

county Anne Arundel MARYLAND state Maryland COUNTY uf 

city ceeoseice corporate Bitte, write RURAL eee OF Bray ng (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in this place . 

Town” Crownsville {8 yrs. TowN 1208 McCulloh Street, Baltimore 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR 4 a ADDRESS bea 

STREET ADDRESS Crownsville State Hospital 1208 McCulloh Street 


3. NAME OF ‘ep (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Mattie Fletcher DEATH: 6 9 19 53 


5. SEX: s. Fone OR % ET a ay 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER I YEAR| IF UNDEA 24 HRS. 
CE; 1DO0 IVORCED, Months; Days | Hours Min. 
Female “Megro | rent): Warrie 5/6/84 GB ea, | S| eee oars ae 


“Joa. USUAL OCCUPATION. Give Kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CiNEN OF WHAT 


work done during most of working life, INDUSTRY: % 
even if retired) HoUSeWo! Unknown Virginia UE, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: i 
William Jones Jenny Dixon 


15 Was Deceased Ever IN U.S,ARMED Forces? | 16. SOCIAL Security No.:] 17. INFORMANT & ADDRESS: 
Cee or unk.)| (If Yes, give war or dates of 
ie) 


service) = mm see Hospital Records 
18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Desth 


a x s+ 
Immediate cause (a) Chronic Myocarditis ” Several months. 


DUE TO 
Antecedent causes (s) 
ae or a if any, (by 
iving rise to the above cause - 
stating the underlying cause last, DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not " io 
related to the disease or condition causing death. Tytra-abi alig 


19a, DATE OF apa gag 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No 


21, SccpeNt (Specify) |r (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE OF Id : 
HOMICIDE 7 7 7 7 = Re cae ES SEye = 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY eee = = me Work & At Work & 


22. I hereby certify that I attended the deceased from ... Pyay 


alive on. ...... 6/9 a, 5 19...53, and that death occurred at < , from the causes and on the date stated above. 
SJ@NATURE (Degree or title) ADDRESS DATE SIGNED 


DATE REC’D BY LOCAL 


ese ct ~53 


sc 
= 
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E 
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a. 
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} 


PLEASE WRITE PLAINLY, 


age is especially Important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00697 
CERTIFICATE OF DEATH ieee. 5 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AwA. MARYLAND STATE MD. COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN BROOKLYN y WENN BROOKLYN 


HOSPITAL OR . STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 200 GROVE PARK ROAD 200 GROVE PARK ROAD 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH: 6 1953 


(Type or Print) MARY E. FREEZE 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, |" DATE OF BIRTH: 9. AGE last birthday®| Ir UNDER 1 yeAR | IP UNDER 24 HRS. 


RACE: WIDOWED, DIVORC! Months; Days | Hours Min. 
FP Ww (a 8/14/85 Bi PE | | 


“Ids. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTINPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? HOUSEWORK HOME BALTIMORE 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


JOHN KATHERINE HOLMES 


15 Was Decrasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or apes || (It Yes, give war or dates of 


ey) FAMILY # SAME 
18. MEDICAL CERTIFICATION jae “RO 


ts PED OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
‘Tmmediate cause i)... 


DUE TO 
pee sx beeen) any, inal. 


(b) 
giving rise to the above eause 
stating the underlying cause last, DUE TO 


(e) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, wae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., ete, 
MOMICIDE Pen Oe ee 


ee (Month) (Day) (Year) (Hour) | wie at OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY aS 
e718 193, that I last saw the deceased 


Work [1 At Work 9 
22, I hereby certify that I attended the deceased from 
alive on .... Mes > , and that death occurred at vate a. ad from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRE! E SIGNED 
23. LAE eS Ws aCe DATE 53 NAME OF cer reer acre town, or dounty) (State) 
%p Gres) | 6/27/53 GLEN HAVEN. GLEN BURNIE 


DATE. FRAY Pa BY LOCAL] REGISTRAR’S SIGNA' 24. FUNERAL gs ADDRESS 
éZch ma JAMES L. MCCULLY - 130 EAST FORT AVENUE _ 


o 
Z, 
a 
z 
-) 
ce 
2 
= 
i=} 
i) 
ol 
4 
a 
a 
Jw 
om 
z 
z 
= 
s 
C7 


“3 @: 


VS. AL 
( 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


. Supply every item of information carefully. The corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(5698 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...%.!. 


1. PLACE OF DEATI- . oF %:, ial 2. USUAL RESIDENCE (HOML) OF DECEASED- 
COUNTY STATE OUNTY 


: MARYLAND SY: 
CITY (Il outside aan limita, write RURAL and | LENGTHY OF STAY GITY Uf firginis— Timits, write RURAL and give = a noe mond 
ce) give neareat town) (in this place) OR X LfL3 
TOWN 6 da TOWN ed 


HOSPITAL OR STREET (If rural, give focation) 7 
INSTITUTION OR ADDRESS wa 
STREET ADDRESS 


3. NAME OF (First) (Middle) Casal! a Da = (Month) 7} as) 
1 


DECEASED s 
(Type or Print) Betty Sue Gardner DEATH June 


5 SEX © COL ACE] 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday | If under I year [lt under 24 bra, 
F WID 


OWED, DIMORCED, 10/5, /33 19 oni ce | aye || Min. 


(Specify) 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businfas of Il. BIRTHPLACE (State or foreign country) | 12, Cirizen oF WHAT 


pees oe fife, even if SraibaH INTE, Franklin Vir inia 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Joe Henry Gardner Mary Edith Camp 


15. Was Deceasep Even IN U.S. Akuep Forces? | (6. Sociat Security No. 17, INFORMANT AND ADDRESS 


ne Mery Edith Garéner,RFD 2, Holland, Va. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediaie cause (a). Mette oY ug 
4 
729, K blest toll cause(s) 


iseases nr conditinns, ifany, (b)._.__. 
giving rise to the above cause 
stating the underlying cause last 
te) 

MW. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
related to the disease or condition causing death, 

19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeu No 
21. EXTERNAL USE WAS ] PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY CONTRIBUTING [) | OF. ~ office bidg., ete.) , 
CAUSE OF DEATH. INJURY Skach VAL “ro .: 
Rt 


TIME (Month) (Day) (Yess) (Hour) | INJURY OCCURRED HOW DID, INJURY OG 
le at Not while = 
INsuRY @ 285 S53 P «lia OO wee WL 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection (e"Tnquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident ¥, suicide |], homicide 1, undetermined ©). 

(Degree or title) ADDRESS DATE SIGNED 


a. ee ee ‘ORY LOCATION (City, town, or county) (State) 
> Nansemond County, Va. 
24. FUNERAL DIRECTOR 


B, L. Hopping & Son, Annapolis, Md. 


3 ‘A Nvaung a. 
' 6 nar 


O3Anaa¢" 


i 


J MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05699 
CERTIFICATE OF DEATH be Te eRe. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE 


____ county ¢ MARYLAND STATE nf COUNTY a, 
~ oIry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outsid corporate limits, write RURAL and give nearest town) 
Pawn give nearest tow (in this place) 


o Ane. Town | Nl: OS OU 


HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 2 l, oo 
3. NAME OF i Mi oes Last . 4.DATE (Month) (Day) (Year) 
peeeusen: (First) (Middle) (Last) De % 
(Type or Print) VA DEATH: L ae aes 19 $73 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, IS DATE OF BIRTH: 9. AGE last bigthMay :| iF UNDER 1 YEAR| IP UNDER 24 URS. 


Hours | Min. 


| Months; Days 
G yrs. 


ped ae, DIVORCED, 
At | ee Pan TON 
“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF ‘i a & Lf 5 (State or foreign country) : 


work done during most of bee life, INDUSTRY: 
even if arn 


13. FATHER’S 


[12 ‘GuTIZEN OF WHAT 
INTRY? 


sve) eae 


belt MOTHER'S MAIDEN Ni E: 


e Qnrma Lby (Der Len =— 
15 Was DECEASED ifs IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
? service) ye rs. 


18, MEDICAL CERTIF! 
i Y Bes OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pargaerckae Mth 


Immediate cause (a) 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause en 

stating the underlying cause last. DUE TO 


Interval Between 
Onset And Death 


eaated to the disease or con 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes Noy 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bide. » ete.) | — 
TOMICIDE fNJURY _ m 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work At Work 


22. I hereby certffy that I Soe the deceased from 
-@ | 277., pen panes causes and on the mis stated above. 


Y. 9 Sal TE nd 6“ 

‘33. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMET OR-CREMATORY “| LPCATION (city? town, oF equntty U3 3 
Be el ed 2g /96°3 oe ig Coe | Codmen?” 

"PATE REC’D BY LOCAL/{REGISTRAS pIGNAT fe a Fr Oa? DIRECROR Et Got 
REGISTPAR ¥ _ 
6/2. f$ 32 : : fot Son — 


rs to Cfre , 19. 53, that I last saw the deceased 


s Band that death occurred at . 


(Degree or title) 


VS. Al 


a 


The cor 


legib 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5'70Q 
CERTIFICATE OF DEATH Reg. Dist. No Pep ms 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED: 


COUNTY Zornes Caen Sa MARYLAND ss ag fn _ COUNTY Gms 
(If ou! 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY ‘de corporate limits, write RURAL and give nearest town) 


please write the causes of death clearly an 


age is especially important. Physicians: 


an e nearest town, (in this place) 
wn hen EM Le0 Qo V ears TOWN Severna bark Fo: = 
HOSPITAIP OR STREET 


(if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
Cbnsced. Ck fe 7 Capeass eek Toad a 
3. NAME OF First) (Middle) 4. DATE ee (Day) (Year) 
DECEASED: 
(Type or Print) 3 DEATH: 19K 
5. SEX: 6. cour OR t oe, 2s | 8. DATE OF BIRTH: 9. AGE last bj dar ae NDER I YGAR| IF UNDER 24 HRS. 
i ED, DI D, bs Months; Days | Hours | Min. 
Yin \ wv recite: 1% rere ober! 1% 1990 63 | | 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND Bais ee ESS OR 7 Il. BIRTHPLACE (State or foreign country): 
work done during most of working | 


even if retired) 730° 2 / feted Beth hohe. itech Lp fe Ye. 5 ia 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Taha Geldwers Zda Gankneow~ 


ts baw, OF WHAT 


5 - 


ae Was pects SPIN: U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.)| ( ‘es, give war or dates of - 
WA service) 2/3~ 0 1-33-07 3 

18 MEDICAL CERTIFICATION | 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset’ And Bente 

lees Ber a 3. Cc 
Immediate cause cone RR CenG ee, Ef PERG Aka 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | 


ig 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATIO 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF y omee bldg, ete.) | 
HOMICIDE INIJU. 2, 
TIME (Month) (Day) (Year) (Hour) TNT aT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While al 
INJURY m. | Work [) At Work [1 
22. I hereby certify that I attended the deceased from A lod, iba to a s Pra nie: S. 3b that I last saw the deceased 


alive she 2 19.573, and that death occufred at . 


~ Seep (Degree or title) iy ADDRESS 


ia J A 4LE¢. 
—— CREMATION, ; DATE THEREOF * NAME OF CEMETERY -REMATORY | LOCATION (City, town, or county (State) 


© RBUOVAL (Specify) ’ 
At So Aan Aey Pak. 


3 he date stated above. 
lor fen from the causes and on the da ee edaapes 


“ADDRESS 
4 


ke FUNERS 


Pa 


ee) 
ac} 
a 
e 
a 
Z 
3 
i] 
oe 
° 
he 
a 
& 
> 
+ 
Z 
4 
Zz 
oS 
& 
< 
= 


important. Physicians: please write the causes of death clearly and legibly 


ially 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13020) 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Leathe MARYLAND STATE DA COUNTY 


eeeee 


See emai icet cozcarats fay (pete ED UENCE CITY (If outside corporate limita, write pee and give nearest town) 
TOWN OR Peel 

TOWN 
HOSPITAL OR STREET Asal, (if rural, £2 ae 


INSTITUTION OR : 
STREET ADDRESS PA Y) /, 4 ADDRESS 7 Tea eo Hea Lead Look 
3. NAME OF (Fig) (Middiey / ious) 7 DATE Hionth) Da) ea) 
DECEASED: ; pa 
eon yees) 42d CG or DEATH: \ AT 19 SF 
8 


5. SEX: 6. Cone OR 7. SINGLE, MARRIED, 9, AGE last bi lay: | IF UNDER 1’YEAR | IF UNDER 24 Hrs. 


WIDOWED, DIVORCED, 
(Specify): 2 eral Days {| Hours Min, 


s y a ros yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BU! 1. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during it of working life, y} INDUSTRY: COUNTRY? 
even if retired). Z {, “yf - USL 
- tat ls Lh as 2 
13. FATHER'S N. E: 4. MOTHER'S MAID IN NAME: 


15. Was Ce Even In U, RMED Foncrs 7 16. Soctat Securtry No.: | 17. Leek & ADDRESS: 


(Yes, no, war or dates o ie 
hes SR TANE Sa ee May Y 


wv 
C 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Ci TO DEATH: 


INTERVAL BETWEEN 
OnsrT AND DraTH 


15 / 


Immediate cause 


x 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO nea oe ae c sees 
stating : | 


H. OTHER SIGNIEJCANT CONDITIONS: 
Conditions conttibuting to the death but not 


relat the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FJNDINGS OF OPERATION: | 20. AUTOPSY? 
~ 
(Z] YesO) Nok 
ae (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., ete.) 
HOMICIDE fuury’ | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not while | 

INJURY M. | work{] at work (] 
22. I hereby certify that I attended the deceased fromC Af Luu, 192. G t.eofhepomr 1987.3, that I last saw the deceased 
Gee and that death occurre ae 50... 6brm., Sm the causes and on the date statedrabove. 

7 


Seger tase ADDRESS 
ee OR C 


TE a ae el OF CEM. 


xD ee nes 
VAL (Specify) : 


Ges 


Bas DATE RECD Se ROEILOT 


$A NVTUNG 


mM : ‘ 2 ® 


Daca 


iS) 
to 
a 
cA 
Es 
i 
5 
= 
S 
= 
ir 
= 
z 
- 
= 
= 


ie 


and legibly. 


Supply every item of information carefull 


« 
Physicians: please write the causes of death clear! 


WITH UNFADING INK. 


ly important 


NLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS fig: als, ang 


‘T. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 


x STATE 
Ane arundel MARYLAND same COUNTY same 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY fe a (if outside corporate limits, write RURAL and give nearest town) 


OR. ¢i ial fa 
town" “Glen” Burnie Gots Town ___ Glen Burnie 
buses Same na as (if rural, give focation) 
} 516 N Crain Highway same 
: OF First) (Middle) (ast) l 4. DATE (Mouth) (Way) (Year) 
(Type or Print) Albert Wolf Graw DEATH gune 3 105 
F SEX 6. COLOR OR RACE) 7. SINGLE, MARRIED, & DATE OF MIRTH [8 AGE ast birthday  tfunder i year (Tandon 2 hrs, 
Male White | *powrb.wHwaGHA |June 10,1890] 62 an [Monits| Bure [dour | in 


ee, USUAL Ce AU MRC Se Hind of pe Wer KinD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, ora or What 
01 luring gost obwor! fen oven I i NDUSTRY, 
retired clerk "for "p railroad 


13. FATHER'S ae ee, | 14. MOTHER'S eee i Foy 


15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SOCIAL SecuRITY No, 17, INFORMANT AND ADDRESS 


ee Lee ee Jy- 03-7 '4/~ Miss Betty Graw, 516 N Crain Hignay 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset ann DeaTtH 


Immediate cause (nm oqoatahn’ bat Agtc tele ly (cho); i a a enn Wee L 
12 yrs 


Tomakeneey, 0... clrhosisoof the Jirer . 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last 
fey 
UW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSYT 


Yes D No & 
RNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY or CONTRIBDTING — | OF ofhiee bidg., ete.) 
SE OF DRATH. INJURY 
TIMK (Month) (Day) (Year) (Hoar) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY m, work 0 ut werk 0 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _|, Inspection® \, Inquiry x thereon and from. the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in. my opinion resulted 
fram: natural causes Ki, accident |, suicide 9, homicide >, undetermined ). 

SIGNATURE DeputyPesree or title) ADDRESS. DATE SIGNED 


ME nrher MW. Med Examiner Glen Bumie, Maryland 3 June 53 


+, GINA TION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Van _ 


eC'D BY LOCAL | REGISTRAR'S SIGNATURE [2 FUNERAL DIRECTOR . ADDRESS ) 
S193 kf MO blow - Lichen Li Sing (eter, Glen dyson. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... 


T. PLACE OF DEATIT- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT, STATE 


a cou 
MARYLAND 

CITY (If outside corporay limits, write RURAL and | LENGTH OF STAY 

ee Mg nearest ey , ) y Gn thie place) OR 


INTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Supply every item of information carefully, T 


| WNGEE 8. DATE OF BIRTIL ‘der 1 year ae 24 bra, 
of Hours | Min. 

Vie iw. (Specit Jule 41624 | 

ie] 1a. USYAL OCCUPATION (Give kind of york] 10b. Kinp ‘OF/ Business or | tl. BIRTHPLA 12. SS or WHat 

z BELE Cee frking life, even il reffted) | TNpusray G 

a 13. FATHER'S NAME 

ES Ey as 

= 15. Was Deckasep Even IN US. MED FORCES? | 16. TAL SECURITY No, Dec. pre RMANT Sr ADD 

= (Yes, no, or unknown) | Olt yes. give war or dates of 

2 service) Lesage fog bus — Leotoy yy. 

= 18. MEDICAL 2 5 

oS INTERVAL Between 

w 1, DISEASES OR CONDITIONS DIRECTLYJLEADING TO DEATH Onset aNp DEATH 

rs Ub 0.0 

= 7 mmediate cause 

a f, 

rand Antecedent cause/s) 

, Diseases or conditions, if any, — (b) ._... 

4 giving rise to the above cause 

oO stating the underlying cavce fast. 

= fe) 

= OTNER SIGNIFICANT CONDITIONS 

7 


Conditiona contributing to the death but not 
related to the disense of conditior causing desth. 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O No K 
VAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIN or CONTRIBUTING (| OF oftice bidg., ete.) 
\ A CAUS OF DEATH, INJURY 
~~ TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ne OF While at Nat while | 
ie% INJURY m. work Oo at work [) 
C3 


22, I certify that I took charge ef the remains descrihed above, held an Autopsy _ |, Inspection KK Inquiry, thereon and from the evidence 
oblained by said Auto; Inspection or Inquiry, find th uf svid deceased died on the oe stated above, and death in my opinion resulted 
fram: natural eauses arcident —, suicide ~, homieide__|, undetermined _ 


SIGNATURE fe 5 Sn ADDRESS DATE SIGNED 
Beccline Kher Wt AGED : Ailend favenie het, L375 
za RIAL. CREM ATION E TARE d oe EDF 


is expecially impurtant. Physicians: please write the causes of death clearly and legibly. 


E PLAINLY, WITH UNFADING INK. 


i! 


e 


FASE WI 


(State) 


qu 


Aon care: 


lly important. Physicians: please write the causes of death clearly and le; 


Pp ‘EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


age is especia’ 


C) MARGIN RESERVED FOR BINDING 


54 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0704 


CERTIF ICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Md county Anne Aruniel 
Ge Rae eee cee cen Gert RURAL ees cian) || CETY (If outside corporate limits, write RURAL and give nearest town) 
TOWN a Town _ Annapolis 
HOSPITAL OR . STREET ~~ (if rural. give Tocation) 
STREET ADDRESS 324 Locust Ave abpRess 314 Locust Ave 
x NAME | oF (First) (Miadle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CLARA E HALL orarn: JUNE 19, iw 22 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3, AGE last birthday: ! IF UNDER I YEAR | IF UNDER 24 HRS. 
Kei RAGES tg WIRAREED. DIVORCED, | August 24,1889 63 = ial Bpay | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done oe most of pare life, 
even if retired Hous®@ Wit 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 
Unknown Unknown 


10b. KIND ge eee OR 


1N wn home. 


il. BIRTHPLACE (State or foreign country) : 


Anne Arundel County 


12, CITIZEN OF WHAT 


fic) is ? 


15. Was Deceasen Ever IN U.S. ARMED Forces? 16. Social. Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 


No | service) NO | | Daniel E, Ward (Foster Son) same as # 2 


18. MEDICAL CERTIFICATION “ ; 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEr AND DEATH 


hehate cause 


Antecedent cause(s) 
Discases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Yes No 


i 
192. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
8 


(CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


21. ACCIDENT (Specify) | oF ce (Home, farm, factory, strect, 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While nt Not while 
INJURY M. | work(] at work(] 


22. I hereby certify that I attended the deceased >. aon 195-2, Beier’ 19.3.3 that I last saw the deceased 
alive on Z: 6 1992.2, and that death océdtred at/. £3.2.4.m from the causes and on the date stated above. 
SIGNAT, (DEGREE OR TITLE) ADPRE: DATE SIGNED 


3. BURTAL, CREMATION |\DATE THEREOF 
bat eS ecify) : 


emete 
24, FUNERAL’ DIRECTOR 


te WINNG 


€6l ee NAL s 


Oarsosel ‘ 


\ 


ze 
fe 


(a 
correct. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


vs. Aig, 


& se 


-_ 
(-) MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CITY (If outside bed ehges a write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and eee nearest t (in this place) OR y * 
bis Jal Crowns 7 yrs. 3 mos TOWN Baltimore City )-O]} 
HOSPITAL OR EET If give locati 
INSTITUTION OR 5 A ADDRES, 5 USP ase TEE Seen 
STREET ADDRESS Crownsville State Hospital m<nown - 
3. NAME OF 4 i i 4. DATE ‘Mont! Das ba 
eke Oe age) (Last) | DAT (Month) (Day) (Year) 
(Type or Print) = L DEATH: 19 
5. SEX: $. COLOR OR 1 pee 2 DIV RCED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YEAR] iP UNDER 24 HRS. 
8 P Months) D in. 
Male Negro (Spectty) Single 1875? eee ee | 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during of working life, INDUSTRY: CQUNTRY? 
even if retired) : borer Unknown Maryland 2 Se 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


oc Ly ia 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uo20s 
CERTIFICATE OF DEATH 1 elie a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DREAD) 


re Cit 
country Anne Arundel MARYLAND stare Maryland COUNTY . 


17. INFORMANT & ADDRESS: 


Hospital Records ‘ 
18 MEDICAL CERTIFICATION 
Intervai Between 
1. "0B 'ASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet Ard Beau 


General Paresis Known |to us since 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


045... cause (a). 
DUE TO 


Antecedent causes (5s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause pee 
stating the underlying cause iast, DUE TO 


(c) 


 Ginliee crehany Sapa G 15/ik 
‘onditions contributing it not 

related to the disease or condition causing death, Generalized Arteriosclerosis 3/15/46 
19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) © 

SUICIDE OF office bide, i: gte) 

areas vee aE ee a Se oie, S See es oo 

TIME (Month) (Day) (Year) (Hour) 

OF While at Not While 


Wane OCCURED | HOW DID INJURY OCCUR? 


INJURY mi. | Work [J At Worl 
22. I hereby certify that I attended the deceased from . “3 Ais 719 4S, to. bf! bf ae , 19....53 that I last saw the deceased 


live on_........ ge . 
SIGNATOR 6/5... 19.. 53, and that death occurred at . 1:00. PMs, from the causes and on the date stated above 


23. g A pect | AT. -EOF | 
pecify. 
aie $3 |Dos 
EGI “s ae 


D BY LOCA 
REG) TRAR 


MARGIN RESERVED FOR BINDING 
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ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


VSTUK 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ez. vu vo. 2. 


| a eg ee R 7] a 2. red L, RESIVENCE (HOME) OF Be Re oe A 
nne Arunde setae : 
fase ae, Acasa RURAL and LE: oan OF Sere oY de ‘outside corporate limita, write RURAL and give nearest town) 
TOWN” Galesville | 4) ‘re town Galesville 


HOSPITAL OR STREET Qf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. et Fe (First) (Middle) | 4. ee (Month) (Day) (Year) 
Cypeortin) Laura Estelle DEATH WALA LL 2 95S. 
omal 6. COLOR OR RACE | NE MAS ea) )e o BIRTH ®. AGE last birthday aS ft year |Ifunder24 hra. 
t 
Fea ale ets tiple | Feb.9,1882 quieted a eee | Baa es 


10a. Yetiele BOCA asi iaye a} aL work aes KIND oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | 12. Crrizen or Wat 
done during most of working life, even If ret [INDUSTRY * COUNTRY? 
fi Galesville?Md 


SRenc bam is Hospital s 2Md. 
Is, FATHER’S | 14, MOTHER'S MAIDEN NAME 


Emile Hartge Susan V. Edgar 
16. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SacuRITY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (It yes, give war or dates of Ruth Britt Galesville,Md. 


jaervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


110 x Immediate cause te)... Concine ma @esid) ; 
Antecedenteause(®) Soap ce PAGEL, 


giving rise to the above cause 
stating the underlying cause last_ 
(c) 
HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yea No 


2. eg Specify) s Bese (Home, ey factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 
INJURY “Work al At work 1] 


22. I hereby certify that I attended the deceased trom. AG 1954, to ., 194%, that I last saw the decensed 
pie ons ate. le aiees ., and that death occurred at... 57. Ax _m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


LOCATION (City, town, or county) (State) 


! Galesville, Md. 
REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
ay > ag UT -A.Hardesty & Son, Galesville, iid. 


* 4 avaung 


Dy 195d 


MARYLAND STATE DEPARTMENT OF HEALTH O5707 
2411 N. Charles Street, Baltimore 


IFICATE OF DEATH Reg. Dist. No....Z.... 


. RESIDENCE (HOME) yEASED, 
7 FIATE’ INTY 
MARYLAND AOF] 
| LENGTH OF STAY fg (If outside corporate limits, write RURAL a give neary 


(in this place) 


OR give nearest town) 
TOWN 


TOWN 
HQHEEGS on aignts Nursing Hon TO ientiin te + 
eer woprees Mights Nursing Home ADDRESS Mountain View Avee - 
rE NAME oF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
_—Chypeartring Annie Rees Bear ieee BO, 19 
&. SEX 6. COLOR OR RACH | 7. SINGLE, MARRIBD, &. DATE OF BIRTH 9. AGE last bir ye 
Female | wnite | Wigete> PRRs | wey 25, 1860 |" G4 om [tom] Som [tour] te 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
done during pore of working life, even Lf retired) | INDUSTRY Germany | Country? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME .— 
John Fearns | Matilda 
‘15. Was Drcmasep Even IN U.S. ARMED Forces? | 16. SOCIAL SscuRITY No. 17. INFORMANT AND | ADDRESS 


Mre Ce Ae Hennie 1230 Walters Ave. Baltoeld. 


18. MEDICAL CERTIFICATION 


(Yes, no, or unknown) | (ei) ys give war or dates of 
jeer vice; 


IntmrvaL Between 


I. DISEASES OR CONDITIONS DIRECTLY LE. ONseT AND DgaTs 


Immediate cause @)--.. = aaa oils | EE of Ooty 9 GRE ree rem EM AR cae 


744 x Antecedent cause(s) 


Diseases or conditions, If any, (b).......-.. 
giving rise to the above cause 
stating the underlying cause Jaat, 
(ce) 
Ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


ially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes O No 
21. ACCIDENT Gpecilyy PLACE (Home, tarm, factory, atreet, : CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) t 
___ HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED l HOW DID INJURY OCCURT 
OF While at Not While 
e@ 5 INJURY m | Work ‘At work, 
a 
g 22. I hereby certify that I attended the deceased fro: 
2 
alive Ab 19.8 3 and that death occurred at 
SIG) Degree or title) 
C, FeAl. 
‘ 23. BURIAL, CREMATION NgME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) Grate) 
Ge BREYQMAL Gpeelty) June _<5,193|Ferst Reformed Church Cemyt Pomton Plains, Ne Je 
DATE RECD BY UNERAL DIRECTOR ADDRESS 
- REG. a) 1800 Eutaw Place 
2 . 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


ot 


. Supply every item of information carefully. 
nt. Physicians: please write the causes of death clearly and legibly. 


Hy int 


AINL’ 
age is especia’ 


PLEASE WRITE PL. 


p- j2 * S74 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0570 & 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


I, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Anna Arundel MARYLAND stare Md county Anne Arundel 
oR xt eg corporate Limite, write RURAL | LENGTH OF oO) || CLTY (if outside corporate limits, write RURAL and give nearest town) 
St Ee largarets TOWN Annapolis 

HOSPITAL OR Pe (if rural, give Tocation) 

INSTITUTION OR, BODE RES 

STREET ADDRESS Macey's Convl. Home 1301 Bay Ridge Ave 
8. Aaaoe: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

: oF 

(Type or Print) Dr, DANIEL R HOFFMAN peaTH: JUNE 2 19 

5. Bea, conn OR LA Sa naan 8. DATE OF BIRTH: | 9. AGE last birthday: | Ir UNDER J YRAR | IF UNDER 24 11R8. 
: 3 Months | Days | Hours | Min. 

Male Srei Widowed | March 15, 1862 ne 


Ida. USUAL ee Son kind of | 10b. KIND OF pee ae OR 
work done during most, of working life, INDUST! 
even if retired): Veterinarian Retired 


11. BIRTI. PLACE (State or foreign country) : 12, CITIZEN OF WHAT 
COUNTRY? 
Baltimore, Maryland USA 


13. FATHER'S NAME: 


Werner HOFFMAN 


4. MOTHER'S MAIDEN NAME: 


Fredericaka H. KLOTZ 


15. Was Deckasep Ever IN U-S. ARMED Forces? 16. SoctaL Securrry No.: 
(Yes, no, or ynk.)| (If Yee. give war or dates of | 
No service) NO | None 


| 17, INFORMANT & ADDRESS: 


| Mc Carroll H. Hoffman 


same as # 2 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


33/% 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Seen] I19b, MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 


ET AND DEATH 


20, AUTOPSY? 


i YesQ_ NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work(] at work (1 I 
22. I hereby certify that I attended the deceased from. BL AG saeey 1K..3..., to. hhey ase 1943.., that I last saw the deceased 

alive on... f.22. aes; 19,.\-8., and that death occurred at....... ..m., from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


are stk OR TITLE) ee eos Ind 


Cfeusl ys 


23. BURIAL, CREMATION 


periren | DATE THEREOF 
ro : 
hy GSoecityy: | 


NAME OF CEMETERY OR CREMATORY 


Park 


| LOCATION (City, town, or county} (State) 


Loudon 
RE 


| 24, 


Conetery Baltimore, Maryland 
FUNERAL DIRECTOR ADDRESS 


Ben L. Hopping enas Annapolis, Mi. 
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eS6l ge Nar 
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‘WRITE PLAINLY, 
age is especially important. 


P. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5'7(:9 
CERTIFICATE OF DEATH ts, a ok 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: ANNE 


county ANNE ARUNDEL MARYLAND STATE MARYLAND county ARUNDEL 


CITY (If outside corporate limits, write re LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR i 
TOWN ANNAPOLIS days TOWN  SVERNA PARK 


TIOSPITAL OR STREET (If rural give location) = 
NSTITUTION OR ADDRESS 


1 
STREET ADDRESS U.S, NAVAL HOSPITAL BOX #257, ROUTE #1. 


Physicians: please write the causes of death clearly and legibly. 


3. NAME OF (First) (Middle) (Last) oe "(Monthy (Day) —s((Year) 
(Type or Print) John Henry HOLLIDAY pratn: JUNE 5 1953 


5. SEX: 6. Sonor OR 7. PEC ren el 8 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR|IF UNDER 24 HRS. 
RACE: WIDOW. CED, Months; Days | Hours | Min. 
MALE | NECROID Yreay SINGLE | 3 JUNE 1953 aoe) re es 


“Ta. USUAL OCCUPATION. Give kind. of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


eee ae le no aS ANNAPOLIS, MARYLAND | USA 
“T3. FATHER'S NAME: - | 14. MOTHER'S MAIDEN NAME: 


John (n) HOLLIDAY Mildred Deloris WRIGHT _ 
‘ EG Was, pees ee In pS Aron aa 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) ‘es, give war or dates of . . 
No service) =. Hospital Records, USNH, Annapolis, Maryland 
18. MEDICAL CERTIFICATION Jntervall Beteeart 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


76 « ATSLECTASIS, PUL! 


Immediate cause 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by ey 
giving rise to the above cause © Benet 
stating the underlying cause last, DUE TO 


(s) 
Tl. OTHER SIGNIFICANT CONDITIONS MORKHAGE, SUBARACHNOID, DIFFUSE, DUx TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. INJURY AT BIRTH 
198, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 


Yes] NoC) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, 4 (CITY OR TOWN) (COUNTY) (STATE) 
F 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work [) 


oi to 5 dune, oF 1953.., that I last saw the deceased 


, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ead U.S. NAVAL HOSPITAL’, ANNAPOLIS, MD 


t. MELK ; 

2 La eye” Cy, OF enceA?. 0 E Y 
DATE REC'D BY LOCAL rm . Nr | 
paige i] 

AAS i, cif _— 
AO DIG! i] a 


correct 


ESERV ED FOR BINDING 


GIN R 
FADING INK. Supply every item of information careful 


) 
we 


E WRITE PLAINLY, WIT 


7 
mR 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vo?vtn 


JERTIFICATE OF DEAT 4 
CERTIFICATE OF DEATH Reg. Dist. No. 2 
ly PLACE OF DEATH: = 7, USUAL RESIDENCE (IOME) OF DECEASED: a 
2 COUNTY Syne Sunde if "MARYLAND state (Yar ___county fnaeArundel 
5 CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae give nearest town) (in this place) OR 
Park Pes WS Mere TOWN Severna Fark Po —_ 
HOSPITAL On STREET (if rural give location) 
Pay sh os, ets Bot 14% 
TPante_/,jdot 142 - Pfeimd Iba : tute / s oe s = — 
3. NAME OF A. Y 
Ae ae (First) ’ (Middle) (Last) Dare (Month) (Day) (Year) 
(Type or Print) Lf arik Lagasse fowle ¢ DEATH: ~Jvowe 2S" 1963 
5. SEX: 


please write the causes of death clearly and le 


age is especially important. Physicians: 


ie. ee MARRIED, 
WIDOWED, DIVORCED, 


Fema he white (Specify): Whrd/g u) 


Ta. USUAL OCCUPATION. Give kind of 
work done during most of working ) 


8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ] year} IF UNDER 24 HRS. 


Hours | Min. 


6. COLOR OR 
RACE: 


Months; Days 
SIay 3, 86S a7 vm. | | pe a 
1b. KIND OF BUSINESS’ al: BIRTHPLACE (State or foreign country}: (12. Gao WHAT 


INDUSTRY: 
frankfurt fentuchy ASM - 


if 
even if retired) Hons ewerk C1 ‘ner 


Oun frome 
13. FATHER’S NAME 14. MOTHER'S MAIDEN 


Laader Dore tt (aaknoirn) 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Sociay Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
[Mone Wob le Howard , Fist Boo - Severna Park Fo- 


wee service) ——— 
18. MEDICAL CERTIFICATION vterval eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 


Had | Coretie erento Berar a pene 


Immediate cause (a)... 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise ¢ above cause 
stating the underlying cause last, DUE TO” 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Ree 
related to the disease or condition causing death. 


19a. DATE OF na | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
—_— 
Cas Yes No 
21. ACCIDENT (Specify) PLACE: (Heme, farms fastory; atrest, l (CITY OR TOWN) (COUNTY) (STATE) 
S a rete. a id ‘ 
HOMICIDE The UR Me LE aay 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While—— ——— 
INJURY — m. | Work 0 At Work 1 . : 

22. I hereby ngs, that I attended the deceased from .. ee to “ , 19473. that I last saw the deceased 
alive on, . 1933.., and that death occurred at .....4%./: iB , from the causes and on the date stated above. 
SIGNAT (Degree or title) ADDRESS. ATE SIGNED 

L ers yO - 10 § Conta Gry, hn Jatour. ee ae 
23. a et er | DATE THEREOF \Z NAME OF CEMETERY OR CREMATORY | a LOCATION (City, town, or county) (State) 
pecily 
Searea/ lyamerz19> |Gfen Maven Her Jarrit ey red. : 
ee BY LOCA | glee ee SIGNATURE [i FUNERAL DIRECTOR ADDRESS 
: 2 LDS Wa AY Atha, FY Sing Je7E~ Cas Bicns, 20d * 
V 


05 09 


—_— 


rt 
‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ud5v1k 


CERTIFICATE OF DEATH Reg Daw Nee) ee 
(PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Hane. Arunde/ MARYLAND STATE 14 ary /2 nd “covfnne Pode) 
outside corporate limits, write RURA 


CITY (If L| LENGTH OF STAY] . oe (1f outside x limits, write RURAL and give nearest town) 
OR and nearest town) (in this place) 

TOWN hs TOWN nna polis 

HOSPITAL OR STREET (If rural give location) 


ERS )ne Arunde |! Fenera]| "Y3" 2remroe  S7- 


3. NAME OF First) iad ——s | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 7 72. rhn 7 omags Jackson y a DEATH: June a3 psd 

5. SEX: $s. COLOR OR 7. Peaeae FEO RCED, 8. DATE OF ae 9. AGE last birthday ;:| IF uNveR I year |IF UNOER 24 HRS. 


Nate Wk te. eee patie’ | Cie £9-18 1g A Ldek ra, | Menthe) Daye | Houre | Min. 


10a. UEEAL OCCUPATION..Give kind of | Ib, KIND OF BUSINESS OR BIRTHPLACE fo or foreign country) : 


ne dyringemost of working life, us"Bet Office ar 


ayy’ arrier 
14. MOTHER'S MAID! ee 


13. FATHER’S NAME: 
Henry Jackson 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


12. CITIZEN OF WHAT 
col 2 


. . . 


16, SociAL Security No.:| 17. INFORMANT & ADDRESS: 19d 
MT. Jackson, %. Pnnapols, : 

18. MEDICAL CERTIFICATION 
‘SEL OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset Ane Death 


’ 


Immediate cause 


DUE TO. 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause * 
stating the underlying cause last_ DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not HK fe 5 
related to the disease or condition causing death. 


19a. DATE OF (ic) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


ae 


age is especially important. Physicians: please write the causes of death clearly and legi 


Yes Of Not) 
x 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
nal SUICIDE OF ORY ee ide ete.) | q 
a HOMICIDE INJU! 
Za TIME (Month) (Day) (Year) (Hour) "| BUDRY OCCURED HOW DID INJURY OCCUR? 
a fle at Not While | 
INJURY mene oO At Work [9 

a = x: 
Py 22. I hereby certify that I attended the deceased frome... ce 10 3, to .G«... 22S.., 1942, that I last saw the deceased 
ts aljye on 6...>... ae 198 fe, and that death occurred at .0......@.7 27) Sr0m the causes and on the date stated above. 
a NATURE (Degree or ti ADDRESS, DATE SIGNED 
OC Aire Wen, ; Cae. 
= . 
fa BURIAL, 7 | PATE THEREOF NAME OF CEMETER TION (City, town, or county) 
i REMOVAL, (Specify) “i 4 | . FaK 
= DATE RECD BY LOCA tAR’S MGHATURE AL DIREC’ ADDRESS 
Ay a pot tA sd Ai, 


wo 
= 
< 
a 
> 


a 
fo _ 
70 


A 4 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct age 


PLEASE WRITE PLAINLY, 


+ please write the causes of death clearly and legibly. 


clans 


portant. Physi 


im 


is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH ( } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“{) PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE OUNTY 
A VALE Aguy dal MARYLAND LETIOTS ib Agate Ly) 
CITY Uf outside corporate limits, URAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ‘give neaag ‘ (in this place) OR . 
TOWN sz ted TOWN VSL 
HOSPITAL OR STREET rural, give li 
INSTITUTION OR ADDRESS i Se 
STREET ADDRESS 
PEE Se 
3. NAME OF iret) (Middle) (Last 4. DATE 
Bes ) | oe (Mfonth) (Day) (Year) 
(Type or Print) DEATH VME é 195, 
5 SEX 6. COLOR OR RACE 7S ES 8. DATE OF BIRTH ] 9. AGE leat birthday | If under 1 under 24 hrs. 
TYORCED, $3 Months rn Hours| Min, 
Gpecity) ym. 


1a. USUAL OCCUPATION (Give kind of work | 10b-—KIND oF BUSINESS OR 
done work: kbs es if Secs Bt 13 
“73. FATHER’S NAME 


15. Was Decsasep Ever IN if ARMED Forces? 
(Yes, no, or unknown) | (dr ‘ha give war or dates of 


14. MOTHER'S MAT 


"AY, 


16. SociaL SscuritY No. | 17, INFORMANT AND “Wee. 


jeer vice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


+f BdOwL 
10469 cause w. Lgéetitaia ewnantlied (at Vege! . 
ee as. ‘edie Meant. die 


giving rise to the ahove cause 
stating the underlying cause last 
(ec) | 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth hut not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONsET AND DEATE 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. AEN (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID OF office hidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) LT OCCURRED HOW DID INJURY OCCUR? 
OF leat _ Not While 
INJURY “Work Le.) At work (J 


2. I hereby certify 4 I attended the deceased from. at, - 19.5£., t lene... 1945, that I last saw the deceased 


, 19. BS, and that death oeeurred at. 
agree or title) 


23. BURIAL, iM Z "G- S53 "9 iF ee ys 
RETTOVAds (Specify) 


DATE REC'D BY “el 


REG. cb ope 


m., from the causes and on the date stated above. 
DATE SIGNED 


alive on.§ 
SI TUR 


sf 6 & 
es § 


MARGIN RESERVED FOR BINDING 


Mad LZ 


PLEASE WRITE PLAINLY/ WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially~ifnportant. Physicians: 


please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 157 13 


c .) \ 5 . 
CERTIFICATE OF DEATH Reg. Dist. No... I... 
Sra OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry “Ane Arundel MARYLAND oh AkY land Bahtdmere City 
CITY (If outside corporate limits, write RURAL, LENGTH, OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ani in this place! 
town" ‘CPOMAEVITVe 5 yrs. 19 ddys TOWN Baltimore City 00-071 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS Crownsville State Hospital Unknown al 
3. NAME OF ' (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
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5. SEX: &. GOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YeAR | {ir UNDER 24 HRS. 
E: IDOWED, DIVORCED, Months; Days | Houre | Min. 
F N egro (Specify): Single 1/31/06 47 yrs. | = | ey as | S 
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OF ~ office bldg.. ete, : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


C5716 


Reg. Bs No.. RM... 


PLACE OF DEATH: : 
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ENCE (HOME) OF DECEASED: 
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Serta ety ENGTH OF STAY 
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INe ms 
Inenr TION. OR 
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DECEASED: 


Ege 
er or Print) 


(Last) JONES ke DATE (Mgnth) (Day) (Year) 
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Diseases or conditions, if any, (b) 
riving rise to the above cause 

stating the underlying cause last, DUE TO 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between. 
Onset And Death 


| 7d xée.... 
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19a. DATE OF "chase pi 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes] No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
OF office bldg., etc.) 
INJURY 


PLACE (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) AUDREY. OCCURED 


TIME (Month) 
F hile at Not While 


ol 
INJURY m. Work () At Work [) 


| HOW DID INJURY OCCUR ? 


22. I hereby/eertify that I attended the deceased fro: 
27, 19.83 
Le A, gh oe 3 


and 4 death occurre 


alive on , 
SJGNAT) (Degree or title) 


19.53, that I last saw the deceased 


‘rom the causes and on the date pated above. 
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WRITE PLAINLY, 
age is especially import: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5742. 
CERTIFICATE OF DEATH hex. Bee KE ; 


I, PLACE OF DEATH: = = a 2, USUAL RESIDENCE (OME) OF “DECEA D: 


COUNTY S A.A . MARYLAND STATE M D ‘ COUNTY re 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR OR 
TOWN WW 

TOWN HARUN De town HARUN DL & 
HOSPITAL OR STREET (Uf rural give location) 
INSTITUTION OR ADDRESS 


eg tases ; Bs ay; §O4_ L AN SIN G RBs 


3. NAME OF ‘{First) (Miadle) ¥ (Last) 4DATE — (Month) (Day) (Year) 
(Type or Print) Nv MmR DEATH: June 291955, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday:) IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


FEMALE WHITE Was we te) WED JuLy 1), ] $34 63 yrs. j pti a 7 | Min. 


10a. USUAL OCCUPATION Give kind of | Ib. eae OF SUSIE ao BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR' COUNTRY? 


ieiHovitlon ATHome. BARTIMAge, MO.| U.S.A, 


13. FATHER'S NAME: 


JoHN KEGEL BARBARA 


15 Was Deceasep Ever IN U.S.Anmen Forces?| 16. SoctaL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO kere RTO NONE WILBERT IXRAMER SAME, 
= 18. MEDICAL CERTIFICATION iessrud) ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


x 7, : . s 
. Ae fate cause (a Nephritis,. Chronic... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (Bh choautavn 
giving rise to ie above cause 

stating the underlyin, last_ DUE TO 


ik3 


"OTHER SIGNIFICANT CONDITIONS ; mv 5 i 
Conditions contributing to the death but not Diabetes Mellitus, Hypertension, 


related to the disease or condition causing death. = 
19a. DATE OF ey 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, drs | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ‘ete.) 
TIOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) panes OCCURED J HOW DID INJURY OCCUR? 


0 ile at Not While 
INJURY m. Work ia] At Work 1 


22, I hereby certify that I “gies the deceased from Novas ae ooh to June... , 19.53.., that I last saw the deceased 
alive on 2, and that death occurred "pe . from the causes and on the oud stated above. 


SIPNATUR) ‘Tee or title) ADDRESS ATE SIGNED 
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REC MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O57¢8 
CERTIFICATE OF DEATH Tie Gh de: 


PLACE OF DEATH: 2. USUAL Ta p- (HOME) OF DECEASED: 


ey 2 ets “ ds / MARYLAND STATE [tary la a d coun ane Hou 4 de 


CITY (as outside saree ie write RURAL] LENGTH OF STAY CITY (if “Wh e pe, limits, write RURAL and give nearest town) 


C- 
ne by rr: (in this place) aN Werd our 
HOSPITAL OR 


STREET (if ruraf give jocatqm,O—=~—~—SsS 
SERRE ABBR //3 ee. Prive | oes 7,3 Wardour Drive 


3. NAME OF a 7 
ees eee SP caie pecey | 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH: J une 3 p$3 

Bot yc ey 


5. SEX: 3. afes® eS tama. <7 |* ape wg Se 9. AGE last birthday:| ir UNDER 1 YEAR |IF UNDER 24 HRS. 


mane 2, /PP> CS 7 ey Days | Hours | Min. 


“Tes. USUAL OCCUPATION Give Kind of | Tob. KIND sok wash OR HPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ring Bet of ee pene INDUSTRY: / co 
SnnsylVEIWZ 


even ff 
13, FATHER’S — 14. Ee pr Ae N. 
James st ey a hile 
ae Sy aad bees DIE Asie Boneaey 16. SociaL Security No.: | ees ADDRESS: 4. A 
pertien ug/as zeey- Same AS ove 


18. MEDICAL a — 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And! Danie 


(53% 


Immediate cause 


Antecedent causes (s) 

“oret oa Fog iil if any, 

giving rise e above cause 

stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION _ | 20. AUTOPSY ? 


t+ Dee 19523 Conc ne as sree colo exh ve res he, Yes) No 
tory, street, 


21, Pods ap (Specify) [Sere (Home, rm, fac’ (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE 
HOMICIDE INJU 


hg (Month) (Day) (Year) (Hour) eee OCCURED | HOW DID INJURY OCCUR? 


offi fice bles) eter) 


ile at Not While 
INJURY m.__| Work [) At Work [J 


22. I hereby certify that I attended the deceased from Dr~anek.,19 1 ae ., 19$3.., that I last saw the deceased 
19 $3.-5 3» 


alive on 19473. date stated above. 
peas ee AW » 194°3., and ee aie at &. fe Deny iinees athe causes and on the da’ 3 ee ares 


mB. re (i Ent Yn $3 


NAME OF CEMETER’ R CREM Re | aS towh, or county) (State) 


ceyuilre. ea. 
DATE REC'D BY LOCAL E Shs sis i FUNERAL DIRE ‘ ADDRESS 


REGIST fanz yoo, 


Rarer 


Supply every item of information carefully, Theeof 


‘VED FOR BINDING 


MARGIN RES 
, WITH UNFADING IN 


S/S 
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E WRITE PLAINLY, 
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PLEAS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05219 
CERTIFICATE OF DEATH Seas Hhawes k. 


LACE OF DEATIi: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY __Anne Arundel MARYLAND STATE Maryland _____ county A 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R d gi 3 Caen 
OR, and give nearest town) (in this place) aoe Riva 

HOSPITAL OF oy STNBRT: (if rural give location) 

9 ADDRESS 

STREET aDDREss Anne Arcnde] General Rive Post Office 
3. Renee 4 (First) (Middle) (Last) a A, DATE (Month) (Day) (Year) 
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“Ja. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
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Arthur Lee Jr. Edith May Long 
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Conditions contributing to the death but not 
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MARYLAND STATE DEPARTMENT OF HEALTH U5720 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _ercg. vist. no. LG... 


Mit. = 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND Cnr Onset h 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outaid ite limits, write RURAL 
OR. give ntaet town) ; (ia this” place) i aap alg ig eee ae 
TOWN Deabe Le TOWN. & 


HOSPITAL OR STREET {if'rural, glve location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF i (Middle) Last) 4. DATE ‘Month: D: 
Ra Seo. re We oe (Month) (Day) ay 
(Type or Print) INAJBS : 19 
E ; RACE ) 7, SINGLE, MARRIED, 8. DATE OF BIRTH ; y | lf under 1 year |ifundor 24 bre; 

| WIDOWED, Divorced, | | onthe a7 | Hour | Min, 
yo 


bole Ae hese. Specify) é LER | 
10a. USUAL OCCUPATION (Give kind of re | 10b. KIND oF BUSINESS oR | 11. BIRTH! E{State or fore’ 12, CitrzeN or WHat 


try) 
done during most of workings) pron if pated) INDUSTRY, 9 4 4 1 L, : . ‘% | Country? 

“Ts. FATHER'S NAME 5 | 14. MOTHER'S MAIDEN NAME 
15. WS Deceasep EYir In U.S, ARMED Forces? | 16. Social Security No. 17. INFORMANT DI 
(iw, no, or untenown) | (Ut ye, give war or dates of | & SND Seer 

jaervice) og online, 14 < Shsin. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42. 04 Immediate cause oly ocamd if. in hv e haw 


Antecedent cause(s 
Diseasee ot conditions, fe any, (b).- heat 
giving rise to the above cause 


tating the underlyiny cause last 
ph 7 © sacha Condd vasoulen clscado. | 


Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (ome, farm, factory, atreet, (GITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF a bldg., ete.) 
HOMICIDE INJUR 
ee (Month) (Day) (Year) (Hour) TSOURY OCCURRED : HOW DID INJURY OCCUR? 


Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from.. cy K OS, Hof weLD, .2:.egbOn G+ LE... aah 4, a3 that I last saw the deceased 


alive on.6: i , and that death occurred at......@..-= A eo from the causes and on the date stated above. 
(Degree or title) )RESS DATE SIGNED 


DATE RE D BY LOCAL 
REG. 


UNFADING INK. Supply every item of information carefully. 


IARGIN RESERVED FOR BINDING 


eh 


ic correct 


please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5724 


Wy) x YAN al ~I 7. yv 
4 i 4" 4 4 
CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DRATH: F z 7 USUAL RESIDENCE (II0ME) OF DECEASED: ~ 
county An Loree BL MARYLAND STATE 7%) ___ COUNTY Ss 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ce) and give nearest town) (in this place) R * 
TOWN rea Tilly 2 LY ne TOWN he 7. RD aS 
HOSPITAL OR | STREET - (if rural give location) 7 
ADD 
STREET ADDRESS 4 Lee cee okt hey 
3. NAME OF (First) (Middle) jas) 4.DATE (Month) (Day) —(Year) 
DECEASED: ry OF 
(Type or Print) HELE fli wabete hac Cegearv| Sham, Jone 3 19 OS 
5. SEX: & COLOR OR 7. SINGLE. MARRIED: 8. DATE OF — ~ | 9. AGE lest birthday :| Ir UNDER 1 year] ir UNDER 24 HRS. 
: WED, DIVORC. 
Ps A 4 pom Lod FR ose | Months) Days | Hours |" Min. 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working lifg, DUSTRY : Eg COUNTRY? 


even if retired) ge 3 ° GO? aaa ‘ ae 3 


13. FATHER’S NAM 14. MOTHER’S MAIDEN NAME: 


Imac Cubhe [Saray 


15 WAS DECEASED EVER IN U.S.ARMED ForcEs?] 16. Social Security No.;| 17. INFORMANT & ADDRESS: 


(Yeo, no, or unk,)| (If Yes, give war or dates of Ne Phew eee es _ 


service) Fee, 
18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
uF Ea 
Immediate cause SB) sia 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause x 
stating the underlying cause last, DUE TO 


(ce) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
pa eg) Pane Yes No 


21, ACCIDENT SPAce (Home, farm, factory, prc (CITY OR TOWN) (COUNTY) (STATE) 
+) 


Il. OTHER SIGNIFICANT CONDITIONS Wen. | 


SUICIDE 


HOMICIDE 
TIME (Month Hi 1O-Ts Y OCCU = 
OF at Not While | 
INJURY m,_| Work 2) At Work = ae 
22. I hereby certify that I attended the deceased from Tex 1954... to 2. , 19.373, that I last saw the deceased 
alive on J pnnd.. 19.5.3 and that death occurred at ...2. 
SIGNATURI es oh or titl ty ADDRESS 


Web Gadrer 2. 1334 oe Agni el , a. 
23. bas ate BN | DATE THEREOF ea OF nd fad LOCATION (City, town, oF ty) (Busts) 
o/s 3 fikerL , ma 
EC'D e ee a RAR’S SIG: Ee mas NERAL DIRE, DRESS 
Wii xe 2a 


Mote. ss 2226. Laud A.. 


59) oe 


oO 
Z 
a 
i=} 
Zz 
a 
=) 
m 
° 
& 
i=) 
- 
4 
i) 
n 
i] 
i 
a 
a 
o 
oJ 
< 
= 


( 


PLEASE WRITE PLAINLY), 


vag 
ortant. 


age is especially impo 


~ 
ra) 
oO 
4 
3 
& 
eo 
s 
A 
rey 
3 
a 
a 
3 
3 
rm 
° 
3S 
3 
a 
ee 
i 
£ 
a 
° 
& 
Gj 
5 
p 
is 
o 
> 
o 
pa 
a. 
2 
5 
a 
nd 
2 
=] 
o 
2 
a 
a 
=< 
my 
v4 
=) 


‘ £ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uow22 
CERTIFICATE OF DEATH Reg. Dist. No. ee Pr: 


Ga 
MARYLAND p 5 ‘ 


LENGTH OF STAY Hie limits, write RURAL and give nearest town) 
(in this place) OR 


STREET 7~ (if rural give location) 
ADDRESS 


please write the causes of death clearly and legib: 


Physicians: 


3. NAME OF " (Last) 4. DATE (Mopth) (Day) (Year) 
DECEASED: OF 
(Type or Print) Appar DEATH: 2 w»5S 
; ATE OF BIRTH: 


7. SINGLE, MARRIED, 9. AGE last birthday:| IF UNoER | YEAR (i UNOPR 24 HRS. 


oak 3 ll 3 2o- ez. Wk Marit | Days Hours) Min. 
KL 


Give kind of | 10b. OF BUSINESS OR . BIRTH B (State or foreign country): |12. CITIZEN WHAT 
of working life, INDUSTRY: ) ci RF 
: Sa OL. 
OTP NAME: 
oO 
ZI\_ OXLLA 


U.S. ARMEo Forces? |\16. SociaL Security No.: INFORNANT & ADDRESS: 
's, give war or dates of | - " 
PA 4 ign 
pon=o-5T 1A 
“x 


18. MEDICAL CERTIFICATION 
5 Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LE, 1G TO DEATH 


‘s 
mmediate cause 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause sage 


stating the underlying cause last, DUE TO 
(¢ 


HH. OTHER SIGNIFICANT CONDITIONS 
Con ns contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF era 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) JURY OCCURED 
OF | ile at Whi 


YesO No 
21. ACCIDENT (Specify) LACE (Home; farm, factory. aa (CITY OR TOWN) (COUNTY) (STATE) , 


hile a’ 
Work 


t 
3, 199% of C30, te sta’ 
DATE 


rok | DATE THEREOF 
y 


DATE REC'D BY LOCAL, 
REGIST! 


Ss “A AVIUAG 


ee! tone 


O35 arz0%0 


“eo ©®@ (-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


correct age 


information carefully. 


ply every item of 


P. 


important. Physicians: please write the causes of death clearly and legibly. 


ix expecial 


MARYLAND STATE DEPARTMENT OF HEALTH U5222, 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I. PLACE OF DEATH: — J 2. USUAL RESIL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA 


Anne Arundel MARYLAND Maryland Anne ound el 
Gree (If outside ceaperate limits, write RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 
give AEP n): Hi, (in this place) OR 
TOWN arbor TOWN 


TET OR oe STs ol aud 
STREET ADDRESS t : Waugh Chapel Rd. 
3: gw cha (First) (Middiey (nat | 4. DATE (Montb) (Day) (Year) 
(Type or Print) MARSH. om peato JUNE 21, 1953 
5. SEX Mate & COLOR OR RACE | NG ARRIED, 5, $. DAT: OF BIRTH 9. AGE lsat birthday Wunder 1 ear HF under 24'bra. 
WibO 135 ‘ont ays | Hours | Min. 
White igentyy SRnete” | May 14, 1922 32. om | | 
bee LENS eer cette The ee aie of roel 10b. Kino or Business on 11. BIRTHPLACE (Stata or foreign country) | 'w 12. ot or Wat 
lone during working life, even if retired) 
* Hach, | PTastic Plant Fort Mesde, Maryland 


MAIDEN NAME 


13. FATHER’S NAME | 14. MOTI) 


1. Marsh Elizabeth Pokorn; 
pI yee pao pti U.8. ARMED et 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
ps reat a ee Mrs Elizabeth P, Marsh 908 N. Madeira Stre 
18. MEDICAL CERTIFICATION ie mor lary, pd 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Drew nin i iat, oe 


994 5 Y% Immediate cause (8) eaveeecserencrseneee 
Antecedent cause(s) 
Diseases or conditions, if any, —(b)...... 
giving rise to the above cause 
stating the ungeriviae cates lant 
te) 


th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 
EXTERNAL, CAUSE WAS TLACE (Home, farm, (Soe atreet, (CITY OR TOWN) (COUNTY) (STATE) 


“PRIMARY ees CONTRIBUTING [ 3 | oF ofti 
CAUSE OF DEATH. 


Ga A.7CO MD 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJ 
OF > | While at Not while | Naa behe 
INJURY 2! 53 Pim! work Oat work 


obinined by said Autopsy, Inspection or Inquiry, find thai erid deceased ied t on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident 77%, suicide }, homicide %, undetermined ©). 


SIG> (Degree or title) ADDRESS 


22. T certify that I took charge of the fon oy Sau, above, held an Autopsy < |, Inspection Inquiry " 


DATE SIGNED 


3, Re x ee Aton DATE TIEREOF | NAME OF CEMETERY OR 
REMOVAL (Sieetty) June 25,..1953 Sacred Heart Cemetery Baltimore, Ma, 


DATE REC’ Pp BY LOCAL | REGISTRAR'S SIGN, tM RPageha] Ho! Inc ADDRESS 
Dea sie. | aw ison Se? 


(State) 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05724 
CERTIFICATE OF DEATH Reg. Dist. No.27 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


03-57 
MARYLAND STATE Tarsiond __COUNTY Baltimore. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


TOWN Fort George G. Meade ay i ae 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR ADDRESS 


SEED AUDESS “Us. Bs GARMYp HOOPITAM 637 N. Bend Road — 
3. NAME OF i Mid Last. 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle). (Last) oe 
(Type or Print) Mary EBli,abeth McColgan DEATH: June 18 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days [ Hours | Min. 
Female whit eu i" 
“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): of Maryland ___USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
August Thomas MeColgan Mary E. Brown 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: Wothey 
(¥es, no, or unk.)| (If Yes, give war or dates of Mrs. Mary E. MeColgan 
637. Ne * 


no service) a 


18 MEDICAL CERTIFICATION intelval “eetuae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


162-5 ate cause @) gra Dea Myo PRR en 


DUE TO 
Antecedent causes (s * 
Diseases or consti a any, (b) . Qrwds odo ae.. of ena 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF piace 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yes Nol 


ACCIDENT (Specify) [Re (Home, farm, factory, Deal (CITY OR TOWN) (COUNTY) (STATE). 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m, Work () At Work [1 


22. I hereby certify that I attended the deceased from June...10953.., to June..18..., 163... that I last saw the decedsed 


alive on : , from the causes and on the date stated above. 
SIGNATU (Degree or title) ADD DATE SIGNED 


bb thSaany Menton Oh, Whee 18 June 53 
23. TA! » | DATE EOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county. (State) 


L, CRI 10: 
foe 19 June 63 Baltimore National Baltimore, Maryland 


DATE REC'D BY LOCAL| REGISTRARS SIGNATURE — 24. FUNERAL DIRECTOR ~ ADDRESS 
REGISTRAR ¥ ae ba ,3 
9 June 53 YX. GORD cwo, USA i ° ¢ : 

1g n 2 2 Set eaterd he & Sons, 13) Light St. 


X06 BBI4- 32902 
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age is especially important. Physicians: please write the causes of death,clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05725 
CERTIFICATE OF DEA'TH ik de Se 


PLACE OF DEATH: <4 USUAL RESIDENCE (OM) OF DECEpSED: 


COUNTY 


ees: imi | LENGTH OF STAY 6 a. writ RURAL and give nearest town) 
yn) (in this place) OR i 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i (Middle) “ Cc (Mgnth) (Day) (Year), 


DECEASED: OF 
(Type or Print) y DEATH: © / 19 $3 
: : 7, SINGLE, MARRIED, DATE WF BIRTH: 9: AGE last birthds: ck 1 YEAR| IF UNDER 24 HRS. 


a at 13, i Sez 6? » = Months; Days {| Hours aif Min. 


10b. Whwae OF ei) S$ OR | 11,-BIRTHPLACE (Staje or cr ae car ay HAT 
K IDEN NAM#: L 


if 
j aes MS Maerbel N " Z 
WAS, DECEASED EVER IN U.S. ARMED Forces?| 16, Soctau Security No.: | 17. acsrhoy MAN’ 3 
ik.) | (If Yes, give war or dates of 
service) ———= ae aa lo ? ‘ 


18. MEDICAL CERTIFICATION coveevall akan 
I. DISEASES OR CONDITIONS DIRECTLY ey, oh Death 


FY 2K 

Immediate cause (a). . SA. ee, 
DUE TO 

Antecedent causes (s) 4 

Diseases or conditions, if any, (b) f AL AY... (EAB. EN : 2 “ , 

giving rise to the above cause J 


stating the underlying cause last, DUE T 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 4 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


—_— < ai 


SUICIDE OF exes bidg., ete.) 


Yer Noh” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, J (CITY OR TOWN) (COUNTY) (STATE) 
MOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) aaatae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m._| Work (] At Work O ss = : 
22. I herebygertify that I attended the deceased eee Oe may ere. 1990, that I last saw the deceased 


alive on yw, Bs , and that death occurred at fo} “ye Mikes poet the causes and on the d stated above. 


Me or title) 


rane DATE THEREOF DA, OF CEMETERY OR, CR, ‘OR 


BATE RECD a ia “VA R= wy wet FUNERAL DI 
é M93 | fg U Vase hoon OK 
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Paesce WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


please write the causes of death clearly and 1 


age is especially important. Physicians: 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05726 


OR ind mye nearest (i OR 
polis, Lo pokis, Mp = 
HOSPITAL OR STREET (If rural give location) 


; ; CERTIFICATE OF DEATH Reg. Dist. No... CC — 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE ‘CEASED: 
COUNTY a VUE Aeuwnel. MARYLAND STATE Up. COUNTY Q Ate. 


CITY cre Se goenorate deg write RURAL| LENGTH OF STAY) CITY (lf outside corporate limits, write RURAL and give fearest town) 


in this place) 
TOWN mae WA 


5. 


NAME OF 
DECEASED: 


INSTITUTION oR ADDRESS 
ADDRES: ), Jeuwp an real tp?) D5. eB 
4 (Middle) ( I = 


(First) 


(Last) | 4. DATE oe = py 


(Type or Print) DEATH: 


SEX: 


Lp oka by ATE OF BIRTH: 


q : . o R a ae ‘4 lbp hia UNDER 4 YEAR on UNDER 108 ac HAS, 
M : a eee Beaty Days | Hours | Min. 
“Ja. USUAL OCCUPATION. Give kind of be BSP oo ay + | rT A 136 LACE = or foreign country}: 


12, CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 
even if retired): eel be ae” Mag yi AME. 6) cA. 
13. FATHER’S NAME: 14, MOTHER'S M. EN NAME: 


15 Was Deceased Ever IN U.S.ARMED ForC 


17, IN! IT & ADPRESS: 


» SOCIAL Security No.: 


(Yea, no, or unk. | (if Moy give-war or dates of 
YES _f [service] \ J WT 


1. 


11, 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
F2o-/ 
Immediate cause (8) Ai Meee Bete 
DUE TO 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) cies 
giving rise to the above cause oes / sone 

stating the underlying cause iast, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, 


20, AUTOPSY f 


DATE OF ‘nial: Gal 18b. MAJOR FINDINGS OF OPERATION 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | Fr office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Rites OCCURED HOW DID INJURY OCCUR? 
oF ile at Not While | 
INJURY m_| Work ia] At Work 


, that I last saw the deceased 


te stated above. 
DATE SIGNED 


G- J-U SD 


1953, to Yer 


19.2, and that death occurred St .... 
(Degree or title) 


, town, or county) on 


(Specify) 


DATE REC'D BY 19.53 
REGISTRA! 19.53 


ote™ 


VScA15A * @ 


P 


o 
4 
a 
Z 
S 
a 
oe 
& 
me 
a 
wl 
> 
oS 
i 
n 
w 
C4 
z 
a 
3 
2 


pply every item of information carefully. 
+ please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
portant. Physicians: 


is especially 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 05727 
wy. 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS fA. Reg. Dia. No... Se-L. 


1. PLACE OF << = 2 USUAL RESIDENCE (HO}1u) OF DECEASED: TY 
ft. CO MARYLAND ee be 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate ignits, write RURAL und give nearest town) 
OR give nearest town), (in thls place) OR 
TOWN f7 TOWN 


brig tla ia 
HOSPITAL OR + STREET (if rural, gige location) 
INSTITUTION OR ADDRESS _ . 
STREET ADDRESS L503. “ ci 


3. NAME OF (La | 4. DATE (Month) (Day) (Year) 


DECEASED oO 
(Type or Print) DEATH o ha 953 


5. SEX ¥ i iT 9. AGE last birthday [s under i year If under 24 bra, 
ays 


a” Cc C) sd ey on Heer Min, 


12, Citizen or WHAT 
Countay? 


Aa ee 
bD Ever IN U.S. Aku Forces? 
(Yes, no, or unknown) {tyes give wi or dates of 
lser vice) 


18. MEDICAL CERTIFICAT 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


4a Corenwey  DUsEMIe. +: ae \seken - 


Js 
Immediate cause (a 


Antecedent cause(s) 
Dlaeases or conditions, if any, (b)..... 
alving rise to [he above cause 
stating the underlying cause last 
te) 


Ml, UTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 


related to the diseuse or condition causing death. 
20. AUTOPSY? 


193. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION 
Yea No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY i CONTRIBUTING [) | OF oflice bldg, ete.) 
CAUSE OF DEATH. INJURY hus ’ 

TIME (Month) (Day) (Year) (Hour) | INJURW OCCURRED HOW DID INJURY OCCURT 

oO While at Not while 


ir 
INJURY & fa 53 m | work ut work (3 


22. ‘I certify that I took charge of the remains described above, held an Autopsy.,_|, Inspection Wr Inquiry (_) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes p¥ accident {_1, suicide | ], homicide |, undetermined C). 

(Degree or title) ADDRESS DATE SIGNED 


“410 


23. BURTAL. CREMATION | i THERE Fo 


19/53 


DATE REC'D/BY LOCAL 


vs. (ar ® * 


<) 
A 
é 
a 
Zz 
< 
) 
ee 
r=) 
fe 
a 
23) 
> 
4 
= 
Rn 
Q 
7 
Zz 
= 
S 
& 
< 
= 


7 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


an 
+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U57%28 
CERTIFICATE OF DEATH debs bene. 0K 


PLACE OF DEATH: » USUAL RESIDENCE UIOME) OF DECEASE 


couNTY Arme Arunde] MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
iaeen give nearest town) (in this place) OR 


Severna Park 40 years TOWN Severna a See 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS P.O0.Box 538 Box 538 


3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Bertha Oo Nalley DEATH: June JO 19 § 


5. SEX: 6. Ree OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNOERK 1 YEAR| IF UNOER 24 HRS. 
ACE: WIDOWED, DIVORCED, Monty) Days | Hours | Min, 
Female White (Specify) : 414 dow April 20,1873 8o_7F* 


work done during most of working life, INDUSTRY: 


even if retired) ‘Sales lady (Ratd) May Cee, Balte Baltimore County, Ma. 


13. FATHER’S NAME: 4, MOTHER'S MAIDEN NAM’ 


Randolph Slade Alverta Morison 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociAL SecumtTy No: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates o 


No service) e-em mm 220 -/6- 7/5 mrs. George B. Mosner, Severna Park, Md. _ 

18. MEDICAL CERTIFICATION igtessar pe 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ST Cacho Vorcatas Qrr~cere. Lo oeonrth 


fa). 
DUE TO 


Antecedent causes (s) CAs : Lin Zrsehcc? Pua pothole Y Grete 
Diseases or Rages baet if any, (b) . eSithent ‘ fess anreg Fal ees oomttats epee as oe 
giving rise to the above cause ‘ilies saci 
stating the underlying cause Inst_ DUE TO 
(cd 
Il. OTHER SIGNIFICANT CONDITIONS | 


“10a. USUAL OCCUPATION Give kind of ta) KIND OF BUSINESS OR | 11. * SIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


Conditions contributing to the death but not —_—een 
related to the disease or condition causing death. 


19a. DATE OF — I9b. MAJOR FINDINGS OF OPERATION 


_—__. 


| 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete. =i 5 
HOMICIDE de INJURY y ae = — 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF <= While at Not While 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from ae 19.7%. , 19473. that I last saw the deccased 


alive on . ‘i f3 d th: t e SSH. ty the causes and on the date stated above. 
ae ae a bac poms cad te goog DATE SIGNED 


NATU: 
pe iw, , 4 4, fu 108 CaonGad Ar. When (Bustin nt 20-45 
23. RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun (State) 
REMOVAL, (Specify) ¢ | _ | 
L une J} £555 1 7p rouden Park Cemetery Baltinere, os ¥ 
ATE REC'D BY LOCAL] a a te SIGNATURE 24. FUNERAL DIRECTOR apy end— 


EGISTRAR : 
COhbm— -Thomas Ws Singleton» Glen Burnie, Md. °—= 


SK, 1983. 


R 


Items 13,14 FilmG155 6/22/53 whw 


(5229 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ReE. Dist. NO... rnronsnein 


ag 


ape vei ee Da es nse SRS, ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A, A. COs pres STATE Md, COUNTY A, A. Co. 


2 Oho eS Sonam Timits, write RURAL and ete ts ple) Ona (if outaide corporate limits, write RURAL and give nearest town) 
= TOWN Vaton town _Elvaton 
HOSPITAL OR STREETS Coa. oan location), on. wa 
@ z INSTITUTION OR AbpREss Mille rsvilfe"P Oo A. Co., Md. 
a STREET ADDRESS 
So 3. NAME OF (Firat) (Middle) (Last) @ DATE (Month) Day) (Year), 
3 DECEASED ; g 
F (Type or Print) HARRY JOBN PANKHURST Starr sume 16, 13 03 
B SEX €. COLOR OR RACE | 7_ SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday ) If under | year /Itunder 24 bre 
gS Z WIDOWED 'ORCE | Months x 
E male white Specify)" i nu PE Snes eS 
= 10a, USUAL OCCUPATION {Give kind of work | 10b. KIND oF Bustness on | 11. BIRTHPLACE (State or foreign country) 12, Crean or Wuat 
° done during most of working life, even {f retired) | Iypustry | Country? 
Church England ? 
§ 13. FATHER’S NAME 


i 


| 14. MOTHER'S MAIDEN NAME 


15. Was Decrasep E' In U.S. Anump Forces? 


a 17, INFORMANT DDRE 
(Yea, gee enimows) Ct baad give war or dates of NOT aun 


Mr. Henry’ J. Pankhurst-l311 W. Franklin St. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| 16, SoctaL Sucunity No. 


Supply every 
please ote the causes of death clearly and legibly. 


Yur “ Immediate cause @) 


* Antecedent cause(s) 
Diseases or conditions, If any, (b)__.. 4, eA tame ot OO og a) 
giving rise to the above cause 


atating the underlying cause last, 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the divease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ysicians 


MARGIN RESERVED FOR BINDING 


, WPTH-UNFADING INK. 


20. AUTOPSY? 


5 Ye O No. 
21. eee (Specify) | PLACE eas Tatra ee atreat, : (CITY OR TOWN) (COUNTY) (STATE) 
ete. i 


SUICL OF office bidg., 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) jes OCCURRED | HOW DID INJURY OCCUR? 
a 


Not While 
22, I hereby fy that I attended the deceased trom parcad 1d A S spleen lh iV, that I last saw the deceased 
™. ited above, 


INJURY m, | Work 0 At work 
alive ons ‘E, 192? and that death occurred ae. ~..m., from the causes and on the date sta 
DATE SIGNED 


SIGNATUR] (Degteo or title) K me 


NAME OF CEMETERY OR CREMATORY 


Meadowridge M 
WY, 24. 


rtant. Ph: 


es 


impo) 


ally 


is especi 


PLEASE WRITE PLAINLY, 


@ 


\F 


MARGIN RESERVED FOR BINDING 


ne eorfect 


please write the causes of death clearly and legibly. 


2 
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os 
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PLEASE WRITE PLAINLY}> 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05730 
CERTIFICATE OF DEATH hve: iv We 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


t 
county Anne Arundel. MARYLAND sTaTe Maryland Pringe Ggorse's 


oe Cede corporate limits, write RURAL| es a OF aes ey (If outside corporate limits, write RURAL and give nearest town) 
and gi in_this place 
Town” “Crowisvttle | "months Town East Riverdate 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Crownsville State Hospital 5412 55 Place 


3. NAME | oF. = Fiey | 4 DATE (Month) (Day) (Year) 
(Type or Print) Lizabeth Parker DEATH: 6 Wy» 53 


(Middle) (Last) 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR} IF UNDER 24 HRS. 
WIDOWED, .PIVORCED, 60? a Menus Deys | Hours | Min. 


Female "Negro (Specify): S@De 1893? 3 2 = ‘a 


“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most Rope life, INDUSTRY : COUNTRY? 


even if retired) : -—--- Maryland U. S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Redd Mariah Redd 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yearo, or unk.) | (If ee, give war or dates of 


service) = = = = Hospital Records 
18. MEDICAL CERTIFICATION Interval) Teel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


34/X fw cerned of 2 GATS 


mmediate cause 
DUE TO 


eee ttmse ( ip any, _ Cerebral Arteriostherosis 


(b) 
giving rise to the above cause 
stating the underlying cause isst, DUE TO 


11. OTHER SIGNIFICANT ORDER 
a ae ronic Brain Syndrome associated with own to us 
related to the disease or condition causing death. Vix 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20, XT 


bn Me ig aed RI ORE Gh! Sapa ae ere (ep i ee Yes NoQ _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ‘ae (CITY OR TOWN) (COUNTY) aint 


SUICIDE OF office bldg., etc.) 
HOMICIDE se INJURY me me ee ee 


poi (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
-- ee = es ee = Whiie Not While, 
INJURY m. Work At Work 


22. I hereby < A. % that I "aoe the deceased from 


alive on 2! , and that death occurred at . “from the causes a on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Crownsville, Md. 6/14/53 


23. MATION, TE THEREOF NAME OF CEMET! ATION (CGjty, town, or county) Be" 
EMOVAL; (Specify) eZ lla’ ss | | 1a A 7 es 
Pa ECD BY 953 | REGIE ony SIGNATURE fe ‘UNERAL vast =e 
“ 
Ma Ae < Sip wttlotrsTD Ol "GA Shs, 


ty } - MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH (5734 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ie ‘in this place) 


PIT, 
INSTITUTION oR 
STREET ADDRESS 


AAA 
S NGUES MARRIED, 


Sgpowed, DIVORCED, 


It under 1 


ear (If under 24 bre, 
Months | 


aye Hotes Min. 


GAA M LA 
6. COLOR OR RACE ie 


.S. ARMED FORCES? 
Ps give war or dates of 
ice, 


18. SociaL Sacunit¥ No. 
(Yea, no, or unknown) | 


18. MEDICAL CERTIFICATION 2? 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pr ONsET AND DiaTH 
d Mrwhr2., Khe, 
Immediate cause fa)--... PE ss : LE Af... 


Hd - 0./ oh a tad eause(s) 
Diseases or conditions, if any, (b)__.. 
giving rise to the above cause 
stating the underlying cause lavt 


(e) 


! 
Mi. OTHER SIGNIFICANT CONDITIONS e-F 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 
19a. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION i ee a 0. AUTOPSY? 


21. ACCIDENT Specif; PLACE (Home, farm, factory, strem CITY OR TO 
oe (Specify) fae ¢ one are ee ry, street, : (CITY 0: WN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | ws ile at Not While | 
INJURY Work © _Atswork 


, 195d., to:..37) LA, 2h. that I last saw the deceased 


dill, He, from the causes and on the date stated above, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


fal bal ie 195%. and that death occrred at... 


(SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


alive on 
re *) A (Degree or fitle) , PATE SIG: 
- 3 aly Cob qo if 
BUR [ME OF CEM} TERY Q REM Fe rigs ee 5) 
rd QQ 
PO alee tet aR 


NA Pad 
DATE RECD BY LOCAL | RAG 
0, 


Q 2/ 
i} 


nod MESS pete 70a) Nin 


Pi 


3A Nva_ng 


Nar 


Oausoa 


S 
a 
& 
a 
z 
a 
=) 
ed 
iS) 
Fe 
a 
3 
= 
% 
fa 
@ 
ee 
& 
a 
io) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 


lease write the causes of death clearly and legibly. 


icians: p 


Hy important. Phys' 


age is especia 


Item 18 Film 6-253 ams 
UARYLAND SHATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0732 


We CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A A MARYLAND stats Md county Anne Arundel 
Se ae ee eerie te RURAL, | eee TAY CITY (If outside corporate limite, write RURAL and give nearest town) 
32 TOWN Annapolis 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS ADUBEES 
—._...__ 24 Wardour Drive 24 Wardour Drive 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CAROLINE SANDROCK PICKERT pearu: JUNE 13, 1953 10 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTIT: | 9. AGE last hirthday:| tF UNDER 1 YEAR | IF UNDER 24 Rs. 
RACE: pene DIVORCED, ane Days | Hours ] Min. 
Female White pecify)? Widowed | January 12, 1872 82 yrs. 
I0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? House wife own home Baltimore, Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
Julius Pickert. = Soffie Kindervatter 
15. Was DecEasep Ever IN U.S. ARMED Forces? 16. Soctar, Sgcurrry No.: | [7, INFORMANT & ADDRESS: 
(Yes, no, or unk,)} (If Yes, give war or dates Bs) 
no peg) no { none | Mrs Lysle S. Parlett Daughter same as # 2 
18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATH: a nae enitieeenl 


iT Cngrtiate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing deat! 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes] No ff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work [ at work 1) 


2/3, 195.38, that I last saw the deceased 


22. Thereby fe}tify that I attended the deceased from........ 


L3., ins, and that death occurred at.......... &. ‘, ftom the causes and on the date stated above. 
SIGWATU. 5 oar TITLE) DATE SIGNED, 
Lhe Crave "Hi. b-/-L2 
33. BURIAL, as Py ON DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Citys town, or county) (State 
clfy) s 
Burda iané 16,53 _. Louden Park Cemetery Baltimore, Maryland 
Pave. REC’D BY LOCAL | REG! A} RS YATY ly, 24, FUNERAL DIRECTOR ADDRESS 
g G52 f 
AAMNAA OL, LZ aot Ben Hopping aac an Annapolis;—Mda ss 


]) 


aA lag sey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 057393 


417 ~ 
— ; CERTIFICATE OF DEATH Reg. Dist. No. ee 
Ww PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: &g ste W/ 

county Anve Aruvde | MARYLAND sate (Mary taad county To lbe eT 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside cory ite jrits, write RURAL, and give nearest town) 
Town Cty nearest town) (in this place) ON. (sz ane at. | 3 
roewNsys ile v. 28d, i as for, Y AO =4 
HOSPITAL OR | STREET | If rural give location) 
TON 0 ADD 
- - 
e STREET ADDRESS ney ae os Nhe State oe, a) Hanser st. - * 
3. pee US irst) (Middle) Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) sh cadevo OMe DEATH: G (4 19 $73 
5. SEX: ee all a 8. DATE OF = 9. AGE last birthday :|IF UNDRR 1 YoaR| iP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male ex re (Specify): prie 2-R1-199 és gre. | me | ees poms 


10a. USUAL OCCUPATJPN..Give kind of Job. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
work done during st of working life, 


STRY: 7° 
even if retired)? Usa phe 0 Wes FG [Vlar Lan 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joh w Ponce 4 — 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


15 WAS DECEASED EVER IN U.S.ARMED Fonfrs?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of . 4, ! P) 
Hos by elds Records 


service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.0... ie « Aterera.! 5 d. Avtervioselorasis.... 
DUE TO 


Interval Between. 
Onset And Death 


please write the causes of death clearly and legibly? 


Antecedent causes (s) 

Diseases or conditions, if any, () . 
giving rise to the above cause S 
stating the underlying cause Inet, DUE TO 


(c) 


1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition Fiesiae death, 


MARGIN RESERVED FOR BINDING 


= 19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
\ 
i YesO) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) | ‘ 
HOMICIDE fNyURY » 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? ; 

OF While at Not While | 

INJURY m Work (1 At Work [1 


22. I hereby certify that I attended the deceased from ....5.~..7. 2% to Gn bo. , 199.3, that I last saw the deceased 
., 19573, and that death occurred at . 5 dear? , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


he 2 
23. BURIAL, CREMATION, | DATE “THEREOF OF CEMETERY OR CREMATORY 


‘MOVAL: (Specify) (Be V— $3 


DATE REC’D BY LOCAL| REGISTRAR’S SIGNATURE 


ene 19S 3 yn * 


eS 


age is especially important. Physicians: 


Li 


VATION a town, or eee x 


ADDRESS 


® 
3A AVaung 
Wr 


Z y 
rags 


MARGIN RESERVED FOR BINDING 


@ @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tha cor! 


Sa 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5734 
CERTIFICATE OF DEATH 


Reg. Dist. No.... 


ed. 


1, PLACE OF DEATH: 


COUNTY Anne Arundel 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY 


CITY (if outside corporate limits, write RURAL 
OR yond give nearest town) 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
Pasadena TowN Baltimore -O/ 
HOSPITAL OR | STREET UE rural, give location) 
Is’ R 
STREET ADDRESS § Annapolis Road APPRESS 360 Parkside Drive | 
3. Reee GED (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: F 
(Type oF Print) MARY E. POPPLE Searn, dune 19, 4.53 
6. SEX: 6. conoe OR 1. Seen aE ORD * 8. DATE OF BIRTH: 9. AGE Inst birthday: | tf UNDER I YEAR| IP UNDER 24 HRB, 
RAC yIDOWED, RCED, Montbs| Days | Hours | Min, 
female _| white pecitr): widowed | October 25, 1867| 85 y=. | 
16a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work poons une most of working life, INDUSTRY: COUNTRY? 
even if retired): housewife own home New York 
1%. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Alexander Collins -- 
“45. Was Drceaseo Ever In U.S. Armen Forces 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes. give war or pe 
Deena) \John C. Popple, 360), Parkside Drive 


Wao, } OR CONDITIONS DIRECTLY LEADING TO DEATH: 
AO, |} bute 


Immediate cause {8) sso 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


() ng 
DUE TO 


Il. OTMEK SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


— 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATHE 


19a, DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: 
es eat, 


20, AUTOPSY? 


= ey | While at Not while ———— 
ile a jot while 
INJURY M. | work] 


YesO}) NoO} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ————_ | OF office bldg... i 
HOMICIDE | INJURY i iy Tea 
TIME (Month) (Day) (Year) INJURY OCCURRED Pe DID INJURY OCCUR? 


Piola) 


alive on. ols 
S1G, 


d that death occurred at..... 
ie, OR TITLE) itt 


at work 1) 
22, I hereby certj a hs I attended the deceased from... i 19, gael 5 tnt lel 33, that I last saw the deceased 


Am, from ae causes - on the date stated above. 


AT 
id 
23, BURIAL, CREMATION 


Bae (Specify): 


DATE REC’D BY LOCAL 


eo 19 $3 


DATE THEREOF 
"6/22/83__| 


REGISTRAR’S SIGNATURE 


Reus: 


tt2 a CEMETERY of On 


ti more, 


Ah E Elio. 
races Meanie aC town, or county) HSS 


Maryland 


ADDRESS 


Paul Street 


w 


\g ¥F nC 3 1217 st. 


Personal dat 
a 


hone call from fune irector 6/9453 L 
tor st frie’ pho BS funeral director 6/9453 L 05'735 


ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


ee 


FOR MEDICAL EXAMINERS Reg. Diet. NO... seen 
PLACE OF DEATIN. ~~) ~S~S~,SCSCS*~=<“<~S*‘“~*S*S:S::S”S”:C:C”CC- CY 2 USUAL RESIDENCE (HOME) OF DECEASED: a) 
COUNTY ANNE ZAPOMDEL ane STATE pe COUNTY 4 


are {If outside corporate limits, write RURAL and, | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest, Homa) Bi. “u (in this place) OR ASH NGTON — 1118 Q Whittine ton 


_ Town Yd daa JY 

HOSPITAL OR 7 =e STREET. Ai rural, = Toeation) 7 
INSTITUTION OR 7, ‘ / ace NE 
STREET ADDRESS A. , r 


3. NAME OF 
DECEASED 
(Type or Print) 


f 


(Day) (Year) 


(Middle) 7 


‘abet 
S SINGLE, MARRIED, 


pply every item of information carefully. The correc’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


5. SEX | F] . DATi: OF BIRTIL 9. AGE last birthday pe ees adel od 
F WIDOWED, , DIVORCED, ‘ont! ays | Hours in. 
; OND WP VORpEP. | 3-122 ae | | 
1a, USUAL OCCUPATION (Give kind of work | 10b. Kino oF Busi: OR 11. BIRTHPLACE (State or foreign country) 12, Crnzen or WHAT 
done yrings ot Mit mor ieing life. even if retired) | INDUSTRY 99) s Country? 
olsewile | at home Washi, ne ton ans) US 

13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 

ANGELO WILLIAMS | : UNKNOWN 
15, Was Decrasep Eve IN U.S. Akwep Forces? | 16, Sociat Security No. 1. INFORMANT AND ADDRESS 
(Yes, no, or unknown) {ase tive war or dates of | 

lservice) ny e } -Wal 1 We wh 4 4 + 

Ts. MEDICAL CERTIFICATION 
Place NE INTERVAL BETWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Kuby Immediate cause (jee... Shell. Fract¥u fe 
sorte Chile tae OF 


giving rise to the above causa 
atating the underlying cause last 


fe) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but not 
Teiated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


; WRITE PLAINLY, WITH UNFADING INK. Su 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION i ——_ 20. AUTOPSY? 
Yes 
> “Tei AR A ia a ae eases eer Tarm, factory, street, (CITY OMe Raut snare 1 GT. ri 
or C QO ° oftice bid, te. n A 
CAUSE OF DEATH. INJURY ba 301 ghway orth of Rte @ Anne Arunde = 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 


TNIURY 6/6/53 9:00 A _m. eo ee hed been drinking - opened door and jumped 


22. o certify that I took charge of the remains described above, held an Autopsy x Inspection (J, Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased dred on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident 


, suicide |, homicide |, undetermined ©). 
(Degree or titie) ADDRESS DATE SIGNED 


Mj) LY Vsedean O xt cisy: — O-7-S3 
NAME O EMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


WOODLAWN CEM. | WASHTNGTON Dc 
2 24, FUNERAL DIRECTOR ADDRESS: 
Soe 


Ai.. CREMATION 


te atiet, ‘0 
Cae REC'D 3 LOCAL | “OW, pp 
$99 1 a 


ES THERES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
ora 8 CERTIFICATE OF DEATH No.2. 
Reg. Dist. No...948..000000... 
(W TY. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY be f a 5 MARYLAND STATE fo COUNTY Q. Q 
AIRS Ge its, write RURAL| LENGTH OF STAY Can aft id eorporate limits, writg RURAL and give nearest town) 
f 4 : (in this place) TOWN 
HOSPITAL OR STREET aameera rural give locatig 
. SREY Dns coool ee 3 Lt eat VE. 
3. NAME OF F (Month) Day) Year 
DECEASED: oWAR (Middle) (Last) oy 3 ¢ a 
(Type or Print) x DEATH: é & 19 
"es ae MARRIND._ | 8. DATE BIRTH: 9. AGE lest birthdey:) Jr UNDER I yeat|ir UNDER 24 HAS. 
ED, DIVOR 


5. SEX: WMale| ihe al 


= ek bat ED 


- eR OF BUSINESS OR 
USTRY: 


PAINTING 


a. pcre Days Hours Min. 
Ao 


12. yea ie WHAT 


fe « 2 


VW bme (State pr foreign country) : 
ia 


\THER’S MAI 


13. F, RS NAME: 


Pe | “ FAQ 
15 Wai eter Ever IN U.S.ARMED Forcl 16. SoctAL Security No.: Wes INFORMANT & ADDRE; 5 
(Yee, no, oF unk.)| (It Yes, give war or dates! | A, 4 Dy. 
service) 216-34.-69/ / a A 


18. MEDICAL 09/8 The 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY ure us G TO alee s aaliesa. mset And Death 

Ce —€ Are ee a tI 

22-0... cae (a) let sate Atos Cena) plbeerel, > 
DUE T0/ [, < awe 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 

giving rise to the above cause RS, 
stating the underlying cause last. DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. Thi 
ie is especially important. Physicians: please write the causes of death clearly and legibly> 


eal or 


related to the disease or condition causing death. te 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF §PERATION t 20." AUTOPBY ? 
| om YesQ)_N Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sireet,| (CITY OR TOWN) (COUNTY) se 
SUICIDE OF y ofee bidg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
oF While at | Not While | 


INJURY m. ork [7] At < 
22, I hereby es that I attended the deceased from J-<¢>./_,1943, to pare th, 195.3., that I last saw the deceased 


seifts Ls, 13, and that death occurred at . OPM from the causes and on the date ae above. 
ac? or titl, ADDRES: DATE SIGNED 
Fon . 


pes 
SIGN. 
ry yc © ee as 30 Js 
23. ‘BURIAL, Ppa — NAME OF_CEMETERY, 0, EMATORY LO; anty) ok 
~ (Specify) ry | 2 | ; 
“ } DATE RECD BY LOCAL| RE GRAYURE A \74 FUNERAL DIRECT Y rere 
REGISTRAR & ; Vy, / a 
ss (APSA | AA a Pree Maz Gy theme bo“ 
= HE 


(City, town, or; 


VS. A165 


05737 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo 
CERTIFICATE OF DEATH Reg. Dist. No. ee 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Like MARYLAND STATE Ca COUNTY a & 


CITY (If o} corporate limits, write RURAL| LENGTH OF STAY CITY (If 9 orporate limits, write RURAL and give nearest town) 
Sex ileal , 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (MArural give loration) 
Les th ae eae Sd pa a Cae 
4 =i 


(Dry) (Year) 


3. NAME OF AE |‘ DATE 
DECEASED: a { ne il t, 
(Type or Print) DEATH: So wns 
5, SEX: 2. SOLOW OR | 7 AINGEE Sane IED, 3. DAT i | AGE last — Ir UNDER 1 YEAR| Ip UNDER 24 HES, 
WIDOWS ED, the, Di : 
By ee obo at 3 oF rS J ae ee 
forei 


t Sta 12. CITIZEN OF WHAT 
Tob. fax OF BUSINESS % 11, BIRTHPLACE (| CITIZEN 19 


“Wa, USUAL OCCUPATION. Give kind of 
MOTHER’S IDEN ee 4 


work got luring most of working life, 
even 
43. FATIIER’S NAME: Dy) 
15 Was Decsasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. pews & ADDRESS: . 
(Yea, no, or unk.)| (If Yes, give war or dates of Td, . Dl 
— = . fe 
18. MEDICAL CERTIFICA’ Leeda) 


‘ign country) : 


service) —— 


Interval Between 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . maét And Death 
WG Le Ad Peta —G/* f gZ 
Boe. cause (RF sine aa tay ON a 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause & 
stating the underlying cause last. DUE T 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aaa 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


11. OTHER SIGNIFICANT CONDITIONS | 


Yes Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF ier office bidg., etc.) | 

HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF aa le at Not While | 

INJURY m. Work 0 At Work O 

22.I hereby ggrtify that I attended the deceased from/ oe nie Pee a to Laemt. 2O., 199-3, that I last saw the deceased 
es) 1988, and that death occurred Xt .........fa.7... (Ar eS the causes and on the date stated above. 


—_, or title; 


age is especially important. Physicians: please write the causes of death clearly and legibly» 


@ 


EMATION, 
(Specify) 


Dad 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


ak; re " 
CREMATORY all oF — 


(City, 
) FUNERAL vara lie- 


DATE REC’D BY LOCALI, 
REGISTRA 


vs. fe) 
ba 
— 


5" avaung 


g mM 


2 
PAnsosef 


fully. The 


10n care! 


ply every item of informati 


. Sw 
: please aie the causes of death clearly and legibly. 


MARGIN, RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK 
is especially important. Physicians 


5738 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Noon L 


TRICE OF DEATH’ SSS SAL RESIDENCE (HOME) OF DECEASED. 
COUNTY nne Arundel OT AD 8 Maryland Baltimore 
os (if outside corporate limits, write RURAL gad Basen OF STAY coh (If outside corporate limits, write RURAL and give nearest town) : 
Town HY? terest town CPA gey town Elkridge O3X% 
MLOSPITAL OR Bie Le (If rural, give location) 
Syemor WONOR. Anne Arundel Gen. Hosp. ap 6436 Old Washington Blvd. ie 
3. Rar cus (Firat) (Middle) (Lest) | a eae (Month) (Day) (Year) 
ECEAS 
(Type or Print) HOWARD CLINTON RING DEATH June 9 19 5 
5. SEX 6. COLOR OR RACE 7, SINGLE, Bae a | 8. DATE OF BIRTH 9. AGE last birtbday re ear Frage: seat 
WIDOWE! VORCE! on! ays jours in. 
Male White tpety) Married | Sept. 22, 188 65 yn. | | 
10a, USUAL OCCUPATION (Give kind of wark |] 10b. Kinp oF Businmss of 11. BIRTHPLACE (State or foreign country) | 12. Once or WHAT 


duri it if If retired if 
orise= Rettea re) | EPL st A. A. Co. Md. 
13. FATHER’S NAME | 14. MOTIIER'S MAIDEN NAME 


John Ring SZlizebeth King 


18. Was Deceasep Even IN U.S. ARMED Forcms? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


a ket (Tt yes, giv di Pal 
Cres apa me oninown) [Ai yes alve war oridsteset| 996-07 6299-8 | Mrs. Elta. As Rime Above. 
18. MEDICAL CERTIFICATION 
INTERVAL BatwEENn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Fracture of pelvis 


§23% Immediate cause (a)... 
~~ 


Antecedent cause(s) 
Diseases nr conditinna, if any,  (b).._.... 
giving rise to the above cause 

atating the underlying cause last 


te) Crushing in, of chest 
Ml, OTHER SIGNIFICANT CONDITIONS 
Conditiona enntributing tn the death but ant 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
peer Oe) ict 


ties 


SE ae SRT TENG. eB PLACE ee farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CRUSH OF DEATH. O | Pune i ephway Route 50 - Anne Arundel —- Md. 
Ree (Month) (Day) (Year) 9300| Ee eae Bei tseo | HOW DID INJURY OCCUR? 
d le at Not 
injury June 7, 1953 Kim. | work ut work Auto ran into tree 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (X%, Inspection | j, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said detrsed ated on. the day stated above, and death in my opinion resulted 


from: dural causes | \ accident (M, suicide |], homicide |, undetermined —). 


(Degree or title) ADDRESS DATE SIGNED 
sa't, Medical Examiner-700 Fleet St.~Balto. 2,Md. 6/9/53 
23. BURIAL. 


Haare l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
mn 0 ; # : . . 
uria Mid aa Meadowridge Memorial Cem Beltimore, Md. 


Ef 
eee REC'D BYERS REGISTRARS SIGNATYRE 
Bas Viens ss BIA ees 


v Vz, 


CREMATION 


24. FUNERAL DIRECTOR 


Pm es 3 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. 
rtant. Physicians: 


a 
NLY; 
Ny impo: 


age is especia 


ms 


PLEASE WRITE PLAI 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5'739 
CERTIFICATE OF DEATH Reg. Dist, No.. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Tee 


oy 
COUNTY MARYLAND state Tyyyd —_counry _ , Q 
ox ees PE On AL ENS OeT AL CITY (If outs{apeorporats limits, write RURAL and give nearest town) 
R : 
6 TOWN ila ah. - 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS sae hd 
3. NAME OF (First) (fiddle) = 4, DATE (Month) (Day) (Year) 
DECEASED: * OF hag 
(Type or Print) e * | } y S$ yee: en Ss DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, va DATE z BIRT! 9. AGE - bi: y ¢] TF UNDER I YEAR | 1F UNDER 24 HRS. 
RAGE: WIDOWED, DIVORCED, 


ql 6 Cn. | 


(Specify) iy] | Days 
a T ei E 4. or oy country) : 12. CITIZEN OF WHAT 


da, USUAL tS eee ae (Give kind of | Io 


Hours | Min, 


USINESS OR 
INDUSTRY: 


» KIND OF B 
{ 3, done tg 5 f£ working life, NDUS : usa, 
13. FATHER'S NAME: 14. MOTHER'S muad NAME? Pipe 


Ib. Was Deczasep Ever IN facares ARMED Forces? 16. So Secuntry No: DRESS: 
(Yes, no, or unk.) 


neds nicl (Yoqens Beaver sue Yhanni son 


(If Yes, give war or dates of | | 
service) | i 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


3 3 Bkrinte cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) ww. 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 
Onset ann Death 


c) 
Il OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) | 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | workf) at work D 
22. I hereby certify that I attended the deceaged from..... Mamma... 19. 3.4, to. jeans 19.0A., that I last saw the deceased 
o 
alive on... JA. it 19.4: 3, and that death occurred at.... (e a ‘fm., ‘om the causes and on the date stated above. 
ee (DEGREE OR TITLE) ADDRESS *e DATE SIGNED 
N. inluem , " y &. vethen, md 60-02, 
33. BURIAL, cua DATE THEREOF | NAME OF CEMETERY OR CREMATORY ee age LOCATION (City, par or county) (Stave) 
ec}ty) | te fy 
LTE | 6 - Rigas. | gens Fe : 
DATE REC'D BY LOCAL me SiGNAT! X 


23 Pte, DIRECTOR ‘ hig 


~—- 
A AVIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0 740) 
CERTIFICATE OF DEATH Reg aDist, Noii.coxeesccnant 


1, PLACE OF DEATH: 2. USU. ESIDENCE (HOME) OF DECEASED: 


comm &. 4. MARYLAND stats ™ couNTY Ais 


The correct 


SUL Ort arg pave coe ncente tere ae tte RURAT | ee CITY (it outside corporate limite, write RURAL and give'nenrest town) 
Oe fe Laced Bare. TOWN v 
HOSPITA) STREET 
. INSTITUTION OR 
STREET ADDRESS Lt Cis a, i ‘ ADDRESS 
3. NAME OF (First) (Middle) (Want) (Month) (Day) (Year) 


4. 
DECEASED: 
(Type or Print) Sc ey w, Pees 3. DEATH: 4 47 1 SS 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YeAn | IF UNDER 24 tins, 
CE; WIDOWED, DIVORCED, aes Days | Houre l Min. 


mn. Oe. (Speclly) 6 ema La Jan Gag Be ax 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSHNESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of Jay segs life, INDUSTRY: . z 


even if retired) : 
18. FATHER’S a 14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


15. Was/Dectasep'E In U.S. ARMED Pt 16. Soctan Secunrry No.: | Ww ey & <b aeth ‘ t - 
(Yes, no, or unk,)) (If Yes, give war or dates of . 3 SN 
_ Sua (ee gn Ae 


service) 
18. MEDICAL CERTIFICATION 
L iw OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Bs ‘ 
Ree 
eedee cause od wha lrg ee how fez 
UE T 
Antecedent cause(s) an Ziv. = s 


Disenses or conditions, if any, 
giving rise to the abovecause DUF TO 


od = Mad 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intenvan DeTween 
Onser AND DEATH 


please write the causes of death clearly and legibly? 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Nog 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) i 

HOMICIDE frury’ | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while 

INJURY M. | work] at work éi 
22. I hereby y that I attended the deceased from... Z, 23; TOR. bo C107. a igia 2. , that I last. saw the deceased 

alive ont wey and t 4t/death occurred ue oEy 1.22.42. m., from the causes a on the date stated above. 


age is especially important. Physicians 


(DEGREE OR TITLE) DDRESS DATE SJGNED 
"Oe < CPi 2f£3 


LOCATION (City, town, or a (State) 
UG. Lo 


ADDRES> 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ERY OR CREMATY 


23. BU L, CREMATION 
Mp (Spogify) : 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T é coTFect 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 18%21 Film G158 9-14-53 ams e i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05741 


Oy _ ‘i 0 oy pel: a 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: z, USUAL RESIDENCE (IOME) OF DECE Des ; 
COUNTY Anne Arundel MARYLAND stave __ Maryland _ pea 
CITY (If outside corporate limits, write RURAL]LENGTH OF STAY| CITY (Hf outside corporate limits, write RURAL and give nearest town) 
van give nearest town) in this place) Vay 
Crownsville months TOWN Ironsideg ; X 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR a ADDRESS wa 
STREET ADDRESS Crownsville State Hospital 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Janie Cc. Sanders Beata: 6 7 aw 53 
5. SEX: & couer OR te Se oes 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| IP UNDER 24 HRS. 
g Months; Days | Hours | Min. 
Female Negro (Spestty): "Widow 1870 83 fac 2 ogo 


“Tea. USUAL OCCUPATION..Give kind of | 10b. KIND ul BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : one Eiedied Maryland - S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Sam Dent Hope Ann Dent 

15 Was Deceased Ever 1N U.S.ARMED Forces?| 16. SoctaL SecuRiTY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of < 

0 Lact!) aie Sey Hospital Records 

18. MEDICAL CERTIFICATION jobeevall. ‘Rael 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

7 Lrrediate cause (a) lypostatic) Bronchopnewmonga umn 

Rateradies on DUE TO 

ni ent causes (s 
Diseases or conditions, « any, *°%° llPpacture of neck of Left femur oc on --- 18/93/53. 


giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 


OTHER SIGNIFICANT CONDITIONS a 
Pe Eo Neca CMTS Brain Syndrome associated with Kn to us 
related to the disease or condition causing death, Senile Brain Disease mroyal 8 £52 
19. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. 
oe mith Petterson nail applied for aven_reductionat Inivasd. yeeQ moo 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg..ete,) 
HOMICIDE == = =~ <I ihver i ge ee 
TIME gated e Reg (Hoar) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF 15/53, ile at Not While | 
INJURY _ =—= -—- wm, Wark i At Work = —-—eseereeeeeweee wee we we we = @ oO 
22. I hereby certify that I attended the deceased from Bf od 119.53, to ........6/' 7......, 19.53., that I last saw the deceased 
alive on . O/T. tla » 19. = and that death occurred at 1 Dele , from the causes and on the date stated above. 
SJ@NATU Degree or yD ADDRESS DATE SIGNED 
23. BURIAL, 5 E THE! gear hs ioe PF "er ETERY OR CREMA (Gy, town, ar cou) lc) 
sREMOVAL (Specify) Me | og 
— = 
DATE REC’ = 


REGISTRAR 


BY ail aan 
= 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5'742 


CERTIFICATE 


OF DEATH Reg. Dist. ee 


1, PLACE OF DEATH: 


Gonsee. UetrudeX MARYLAND 


COUNTY 


2, USUAL RESIDENCE Lo OF 1 DECEASED: 


COUNTY Van D. 


STATE 


Pe ¢ io 
TOWN 


le ( limits, write RURAL and give nearest town) 


By, (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


a (If rural give iecation) 


= 
EI 
So 
= 
3 
is 
« 
> 
Pa] 
3 
2 
3 
| 
s 
7 
3 
oy 
3 
a 
ot 
2 
a 
a 
S 
o 
eS 
ev 
i 
o 
A 
o 
2 
oF 


age is especially important. Physicians: 


|. NAME OF i 
DECEASED: iret) (Middle) 
(Type or Print) 


Iv DATE py BI 


(Last) | 4. DATE (Month) (Day) (Year) 


Bram: _ ~_9f _» 53 


9. AGE last birthday :| ir UNDER 1 YEAR| iF UNDER 24 HRS. 


VELET a HS eee) Days | Hours | Min. 


yrs, 


5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 
2 AL _ Broce ee 


“Toa. USUAL OCCUPATION..Give kind o 
work et dy ing most of working life, 
even 


0b. aa ed ii 2 
STRY: 


$a Pcie (Stat or foreign country): [12- org) ey" WHAT 


13. FATHER’S NAME: 


wdc 


16. SociaL Security No.: 


15 Was Deckasep EvzR IN U.S.ARMED Forces? 
(¥es, no, or unk.) | (If Yes, give war or dates of 
service) 


| 14. pie MAIDEN NAME: 
(RE & GE oe 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADIN, 


FRO Qate cause fa) ws 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(e) 


i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


| 


19a, DATE OF cag ee 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 
Yes() Nol 


21. ACCIDENT 


Specif 
SUICIDE Eee 
HOMICIDE 


PLACE (Home, farm, factory, street, 
OF office bidg., etc.) 


INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF While at Not While 


(Hour) | White at OCCURED 
Work At Wark 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from ‘ 


Oe, 195-5, that I last saw the deceased 


“IS=5S 


(State 


own/or county) 


4 NAM 
REMOVAL (Specify) 
DATE REC'D q es Ei oi a ie Rk 
REGISTR. i 


R ADDRESS 


CTO OE a od i aS 


3A nvnine 


Da, 3] oft a 


i of 


formation carefully. Th: 


i 
tant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


“SD 


ASE WRITE PLAINLY WITH UNFADING INK. Su; 


inl 


tem of 


pply every 


impor 


ly 


is especial 


~ 
MARYLAND STATE DEPARTMENT OF HEALTH 05742 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No. 


= SS===== 
1, PLACE OF DEATH: A Ai ry SS Haruyde le 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 7) i la oe ae ARR S STATE ary erd COUNTY A A * Co 
abe pitt outal ee ilmits, write AL and | Li Pied baa a coe (If outside cérporate limits, write RURAL and give nearest town) 
a ve neareal wn, tl 
TOWN * Len Burnie % i pee TOWN Aarundale -Alew Barwie 


HOSPITAL OR STREET (Uf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 2/02 Las7 Way 
3. ME OF (Firat) {Middie) (Last) » DATE (M6ntb) (Day) (Year) 


DECEASED : OF 
(Type or Print) ZZ J SFA OVEIS DEATH é —-/a- 53 
SEX, . COLOR OR RACE | T,SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE ast birthday | Wunder T year funder 24 hrs, 
5 N C 
¥. a“: Specity) Narrped Feh +r-/F2 elie SeMle ed es |e 
1 Eee Sel el SAT pace) ier Kinp oF BusINESS OR ] i. "Wide wn. foreign country) | " Crem or Wat 
lone during most of working life, even re NDUSTRY OUNTR 
OWN Hort Aavsews Fe ary and LS & 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Enweet ©. Gartez, Lrétjan E NKedmond 


16. Sociat Security No. he INFORMANT 


wire. shéyay £.Carfer. 123/ Homestead St. 


{8. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONSET AND DEATH 


fi 10 Immediate cnuse w.._GYMSHOT b/oUWPS OF CHES 7-. 
fotceent cused, MEMO HORAK, LEFT 


16. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yea, no, or unknown) | (it = give war or dates of 
eer 


iseases or conditions, If any, 
giving rise to the ahove cause 
stating the underlying cause last 


fe) | 
HN. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
reiated to the diseaee or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OD NeO 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [) on CONTRIBUTING (J | OF 
CAUSE OF DEATH. INJUR 


TIME (Month), (Day) (Year) (Hour) | 
INJURY bie m. 


office bidg., ete.) 
ve 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not whiie 
work © _at work O 


22. I certify thot I took charge of the remains described obove, held an Aulopsy &, Inspection 1, Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day slated above, and death in my opinion resulted 
from: naturol causes [], oecident |, suicide 1), homicide (}, undetermined R- Joo Fil 


SIGNATURE (Degree or title) ADDRESS . DATE SIGNED 


Own B Kine 6-13 53 
LOCATION (City, town, or county) 


Va. 
ADDRESS. 


ul sk 


NAME OF CEMETERY OR CREMATORY 


svidle Lae arate ed 
24. FUNERAL DIRECTOR 


Lc theceee, ote. iF) 


= 


¥ 


MARGIN RESERVED FOR BINDING 


>» 


mn 
> 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct/ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5744 


J 4) 
CERTIFICATE OF DEATH (ie Reg. Dist. No. Ag =n 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEARED:+ 5 more City 
county Anne Arundel MARYLAND state _ Maryland _ COUNTY 
bs (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and eh nearest Chae in this place) R lA A 
Town Crownsville 133 yrs. ROWAN Baltimore City YO-0} 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR F ADDRESS, - 
STREET ADDRESS Crownsville State Hospital 203 Fremont Avenve : 
3. NAME OF "(First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) dy Smith DEATH: 6 10 19 53 
5. SEX: $s. COLOR OR in pes MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [Fr UNDER I Year| IP UNDER 24 HRS. 
3 WIDOWED,, DIVQRCED, Month: D: He Min. 
F ‘Nagro (Speci)? SALE 1894? 56> el ame ee de es 
“Toa. USUAL OCCUPATION. Give kind of 10b. ne OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mast of workipg life, INDUS’ nee ¥ COUNTRY? 
even if retired): Dornestic Housewor North Carolina U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Morris | Vinie Borris 
15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SociaL SecuRITY No.: 7. bast & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of . 
No ersice) oie ce Were ---- 3 Hospital Reoerds 
18. MEDICAL CERTIFICATION Tniterval \Beivsen) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
* 
‘el i. cardial Degeneration 2 weeks 
4 Immediate cause (a) Fa ste Se iia ey 
DUE T' 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rine to the above cause erie 
stating the underlying cause last, DUE TO 


(ec) 


11, OTHER SIGNIFICANT CONDITIONS 2 
Conditions contributing to the death but not Generalized Carcinomatosis | 6 months 


related to the disease or condition causing death. 
18a, DATE OF | 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


-_ -—— ee ee ee ee Yes#4_No 


21. Se (Specify) PLACE (Home, farm, factory, Sil (CITY OR TOWN) (COUNTY) (STATE) 


F fice bid: 
HOMICIDE ~~ a ee ie batited 
TIME (Month) (Day) (Year) (our) INJURY OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY ee ee ee mm. Wark At Work [ 


22, I hereby certify that I attended the deceased from ....... A/D ee Ay a) 6/. 1O......, 19..53., that I last saw the deceased 
alive on . S/10 > Be 23, and that death occurred at . ., from the causes and on the date stated above. 


SIGNATURE (Degree or title) acl ADDR DATE SIGNED 
wey ne l-be< __id. w Ce parinesle "i é—je-s3 


palais ee he. DAE THEREOF | NAME OF CEMETERY, OR CREMATORY LOCATION (City, town, or county) (State) 
ae yan 4 |anwyr ay | 
DATE REC'D BY tn fi Tere "S SIGNATURE 24., FUNERALPDJRECTO tobe ~ = 
EN Tae - 


BA avazng 


PN 


+ 


MARGIN RESERVED FOR BINDING 
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a - ec t 
Ie Ke ha lon MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05745 
CERTIFICATE OF DEATH a. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4) nne 4A fe unde | 2 MARYLAND ae a | aZrhy /an d counrPnne Tne] 


ou (Ifo le corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aie nearest ASA (in this place) 


FOwN L149 a. rown (Lfaod land Teach 


BESS Ayo Gavall | Genere] | ™*™* Old Town Iroud 


3. NAME OF te) (Last) | 4.DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Fibe rt vA Sm L th beatn: Sune 4 v3 
a 


5. SEX: &. GOLOR OR 7, SANGER, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 Yean|IP UNDER 24 Has. 
z , DIVORCED, he ih. 
14 AY aa Jan, 2h, 1960 FB yrs, | Mont =| Days | Hours [Min 


“I@a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State pr ae Woe 12, CITIZEN OF WHAT 


wed reds most of a life, Newspaper Fi ring | | Was i P nq Oo n, P mfr EES B 


13. FATHER’S NAME; |. MOTHER’S MAIDEN NAME: 


Frank nen “Mar ry eee 
eid wet ae ve me De ony 16. Socta Security No.:| 17,.INFORMANT & ADDRESS: V7) Ff 
as Fa Same As. Whovw 


18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s&s ye Death 


£20 


Immediate cause (a) on. 


DUETO. 7 
Antecedent causes (s) ? 
Diseases or conditions, If any, (BD <n chopgheet tt Ae AG Les Me. Ahern & 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF et I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes No 
- ACCIDENT Specif: ee sf + , factory, {CITY OR TOWN (COUNTY) (STATE) 
SUICIDE LePta?? | oF ome bee 3) ss pe ’ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ete OCCURED HOW DID INJURY OCCUR? 

ai Not While | 


se) i at 
INJURY m, Work [) At Work 


22. T hereby certi f. : ele , 19873. that I last saw the deceased 
~~ ali ae fl OSs ‘ 
eae , “a and ae death gccurred t oe ds AS Aa, frém the causes and on the date stated above 


a 


REMOVAL. (Specify) 


Eo 783 nnzpols 
read 1953| be i ” WP , [i thd DIRECTOR open Pe 2 Sg Ed 


BURIAL, 5 | E E i county) 


2 
4 
s 
oO 
i=} 
g 
3 
s 
g 
5 
z 
3 
2 18 
2 P 
> 
2 
mp 
© Ge 
Be gy 
BE 
21 
ao 
mee 
a 
Sa 
z& 
ae 
| 
& 
=) 
= 


e © 


VS, A15 


h clearly and legibly. 


NLY. 
age is especially important. Physicians: please write the causes of deat! 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
CERTIFICATE OF DEATH 


ioe 


Reg. Dist. No...... 


1, PLACE OF DEATH: 


COUNTY Anne Arundel 


MARYLAND 


| 2, USUAL RESIDENCE (HOME) OF DECEASED: 


staTE Mass county Suffolk, Gouméy 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Annapolis 


LENGTH OF STAY 
(in this place) 


oury (it wilde eSiporate limits, write RURAL and give nearest town) 
TOWN Revere 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Homewood Convl.Home 


STREET (if rural, give location) 
ADDRESS : 
210 Bellingham Ave 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


JASPER 


(Middle) 


(Last) 4. DATE (Month) (Day) (Year) 


TATTAN Snagit JUNE 17 19 


&. BEX: 6, core oR 


Male White (Specify) : 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Married 


3. DATE OF BIRTH: 9. AGE leat birthday: | if UNben 1 YEAR) ir UNDER 24 HinS, 
Montha| Days Hours Min. 
1871 4 | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


INDUST: 
even if retired): Unknown 


0b. KIND ee ee OR 
known 


JI. BIRTHPLACE (State or foreign country) : 


Unknow 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 


Unknown 


14. MOTIER’S MAIDEN NAME: 


Unknown 


15, Was DecEASED Ever IN U.S. ARMED Forces 
(Yes, ng, or unk.)| (Lf Yes, give war or dates of 
3 service) 


16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


Unknown? 


10 N. Bennett 
Michel J. Porcella Funeral Home Boston, Mass 


L a7 OR CONDITIONS DIRECTLY LEADING TO DEATH: 


422, 


Thinlediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Cade: 


INTERVAL BETWEEN 
ONSET AND DEATH 


192. DATE OF OPERATION: 


21. ACCIDENT 
SUICIDE 
MOMICIDE InguRY 


19b, MAJOR FINDINGS OF OPERATION: 


(Specify) zEACD (Home, farm, factory, strect, 
office bldg., etc.) H Oo 


) 20. AUTOPSY? 


YesC} No, x 
(STATE) 


(CITY OR TOWN) (COUNTY) 


need (Month) (Day) (Year) (Hour) 
INJURY M. 


While at 
work [] 


INJURY OCCURRED 
Not while 
at work J H 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I Bot the deceased fro: 
4 at , and that death ee “at L2L.0. 0.97. 


veep 199K, to ce 198.3, that I last saw the deceased 
m., from the causes and on the date stated above. 


io) OR TITLE) 


23. BURIAL, CREMATION 
REMOVAL (Specify) : 


ADDF: D. FE SIGNED 
j 6417/5 3. 
TAME i 7) OF CREMATORY OCATION (City, town, or count¥) (State) 


Boston, Mass. 


| 24. FUNERAL DIRECTOR ADDRESS 


| Ben L Hopping and Son Annapelie,—Mi. 


(SY 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


Ny important. Physicians: please write the causes of death clearly and le; 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14!5 7 4’7 


CERTIFICATE OF DEATH Ree. Distortion 
LACK OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND stareMaryland coywry Anne Arundel 


Ge Ot outside corporate limite, write RURAL | LENGTH OF STAY crry (It outside corporate Iimlts, write RURAL and give nearest town) 
TOWN Annapolis Two days QR Annapolis 
pena pe STREET (if rural, give location) 
iT : 
STREET ADDRESS U. S. Naval Hospital ADDRES319 Fig Court, Severn Homes 
3. NAME, or (First) (Middle) (Last) 4, DATE (Month) | (Day) (Year) 
(spe or Print) Onerrill Ann Teague | OF rn, vune 10 10 
&. SEX: 6. eouee OR a Git Bho oe 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 "Rs. 
: 7 
Female wits (erect OLN ETe | 69-53 -- Months | Days | ogra l Min, 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY : COUNTRY? 
Ses ene None Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Russell Gaston Teague Lucille Elizabeth Sherrill 
15. Was Deceasen Ever In U.S. Armen Forces 7 16. Socian Security No.: INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 2 
No service) No None Hospital Records 
18. MEDICAL CERTIFICATION 4 =a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONRETASSIIN ST 
776 ae Immaturity #776 18 hrs. 
Immediate cause (a) tee 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
Il, OTHER SICNIFICANT CONDITIONS: 
Conditions coutributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: ] 20, AUTOPSY? 
Yes] No Gt 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE isury’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF Whileat Not while 


INJURY M.| work{] at work 
22, I hereby certify that I attended the deceased from.. gee 


alive onz ae 19..22., and that death a at. .m., from fate causes a on the ane stated bad. 
SIGNATURE a ee ier OR — ADDRESS DATE SICNED 


e6-Ci HODGE, “LT 6-10=53 
23. BURIAL, Oh DATE THEREOF TK NR ar pe Pe ae LOCA id (City, tpwn, or county) i= 
ASOTVENGA FR 5 Si), fees uch) [for jen oe 
eRe Gog | AA 5 RE 4. ¥ ERAL DIRE! R ADDRESS 
me J [9s3 AA’ Ol ceed Ee i A 


20 6327 13.24V 


eg) 


“ik 


\ 


aa 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH U 
age is especially important. Physicians: 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05748 
CERTIFICATE OF DEATH Reg. Dist. No.2 


PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


county 7 V1 £2. L7- As : MARYLAND shin AT gel county 47. 


CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
) in_this place) OR 
gy TOWN_« 


HOSP}TAL OR STREE’ (if rural give location) 
INSTITUTION OR 


bisa : ADDRE! 
ET ADDRESS// WAN Zz A cs 
Middle) 


3. NAME OF i 4. Da 
DECEASED: yl (test) 


(Type or Print) As fe, Z4LE7 


5. SEX: 6. COLOR OR 7 GLE, MARRIED, 8. DATE OF BIRTH: y :| IF UNDER I YEAR (IF UNDER 24 HRS. 


Vai feed Sapte 2y 1/963 ‘ ie aoa Days | Hours | Min. 
BP os z Wore (At a— Yee rm | 


t alee 38 Give kind of | 10h: KIND OF, INESS OR i. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


wory done during m working life, (DUS! bs COUNTRY? 
Wess ye aa me 7 0 ZA 57> 
Lvl NAME: 14. MOTHER’S MAIDEN NAME: 
“A Z a 


15 Was Decrease Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.: i I FORMANT. - ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Cle 220 MNiz- a BAK 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 


32p.\ a te 
UAnmediate cause (errr sane 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
; 
| Yes Not 
ACCENT (Specify) he (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
TLOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY CCE 
OF While at Not W! | 
INJURY m™m, Work () At ie o 


22, I hereby certify that I attended the deceased from. 4. te 21M Ny io Opp 1A, that I last saw the deceased 


alive on ......4./.24. ..f., and that death occurred at _... from the causes and on the date stated above. 
SIGNATURE, (Degree or title) ADDRESS DATE SIGNE 


rae cae Sry OR ye LOFATION loot y, town, oF mae (State) 
E REC'D BY LOCA’ Ya Ee DIRE : ‘ADDRES! 
RAGISTRAR § 

Bm 


oe 


HOW DID INJURY OCCUR? 


s°A AVaTaNE 


eset 8 IN 


Warsow 


(a. 


e 


ply every item of information carefully. Th: 


MARGIN RESERVED FOR BINDING 


EE WRITE PLAINLY, 


vs. 
— 


I, 


PLACE OF DEATH- 
COUNTY 

MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


gS AE OR 


(Type or Print) JAME E. 
< COLOR OR RACE | 7. SINGLE, MARRIED, 


female white | “wiBowED “DH oRCaD, 3 


10a. USUAL eee (Give kind of ore 10b. Kinp oF BusINgss OB 
Hepes most of working life, even if retired. Inpustr’ 


fount "HBT Point as 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


= i land 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md. COUNTY 
Mes {If outside corporate limits, write RURAL and give nearest town) bee 
TOWN Catonsville 
STREET (if rural, give location) 


» DATE OF BIRTH 9. AGE last birthday ae t year jIfunder 24 bre. 
“Mar «10, 1893 60 ee se ee 
11. BIRTHPLACE (State or foreign country) 12, Crvreen or Waat 
| Counter? 


13. FATHER'S NAME 
Richard H. Dashiell 


15. Was Deczasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 


(Yes, ba stoi unknown) | (If parsive war or dates of : 18~ | “8 : 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT AND ADDRESS 


Mr. Martin Vaith = 206 S. Symington Ave, 


Sup: 


tant. Physicians: please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/E ye eRe: cause (®)--/- 


giving rise to the sbove cause 
stating the underlying cause last 
(c) 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


WITH UNFADING INK. 


SUICIDE 
HOMICIDE 
TIME (fonth) (Day) (Year) Hour)” | INJURY OCCURRED 
01 leat Not While 
INJURY cok Workialiyct ation 


22, I hereby cortify that I attended the deceased tron f 


is eapecially impo) 


SIGNAT: (Degree or title) 


Oe {Specify) 
ema O 


18. MEDICAL CERTIFICATION 


Cy tenoriieds  &y 


peerage a gent tele ide BF trmenl syne heal ae 


alive on. AK... Y del os, and that death occurred Wee 


Pitat AOE eink PD A.AX ee a epee Ad, 


23. BURIAL, CREMATION DATE THEREOF | N _ NAME OF CEMETERY OR CREMATORY Bel ea (City, town, or county) (State) 


INTERVAL BerwEEN 
Onest anD Daats 


val eee 


Peed 


- ed |Ho Ee . 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


SP nl from the causes and on the date stated above. 
DATE SIGNED 


OW [53 


MARYLAND STATE DEPARTMENT OF HEALTH O o75n 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


T. PLACE OF DEATH: 2 as RESIDENCE (HOME) OF DECEASED- 


COUNTY COUNTY Z 


Anne Arunde. MARYLAND Neh Spada tte mcvocraaem ea 
Se ss outside Sonne limits, write RURAL Slew! Ges eait OF STAY (Hf outside ebtporate limits, write RURAL and give nearest town) 
give nearest town. 
rown’” BG Annapolis "mthdtSs,) Town Logan ee 
HOSPITAL OR esapeake Bay Br dgeé STREET (if rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS ~ 
3. NAME OF (First) (Middle) (Last) | 4. Che (Month) (Day) (Year) 


(Tepe or Print) Joseph Lake Vaughan DEATH = 19 


5, SEX 6 COLOR OR RACE de auer po aS 8. DATE QR BIRTH 9. AGE last birthday | If eger 1 iipaer 24 ha ae 
IDOW = ~ Montl 2 ‘ours { hin 
M White (Spee) MaPEd OG Q 9 | ee 
(Wa. USYAL QCCUPATION (Give kind of work 12, CiTIzEN oF Vy 
done d it of working tile, even if retired) Cor Sa. k 


=} 
1b. fe OF e OR AS 
Ty RY as 
A ann! il 4 
id, ba RS MMDEN N. 


16. SociaL Security No. 


15. Was DECEASED EVER S. ARMED FORCRS? 
(Yes, no, or unknown) | (If yea give war or datdslof 
= bey) icine 


pply every item of information carefully. 


jans: please write the causes of death clearly and leg 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


Phys: 


ly important. 


INTERVAL BeTwREeN 
» DISE oe. OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET and Deate 


Lilo 5 


Immediate cause (a) AG bhp ed / Che st Crushed Chest... 000000000. ...... Sudden 


Antecedent cause/s) 


Diseases or conditions. it any, (bo COMM. COmpound fracture of left tibia and | 


giving rise to the above caune 
stating the underlying cause fast. (fibula, 


HW. OVHET SIGNIFICANT CONUOLTIONS 
Conditions contributing to the death hut not 
related to the diseuse or condition cauaing death. 
DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes pi No 
| PLACE (ome, ar eet street, (CITY OR TOWN) (COUNTY) (STATE) 


: 3 WAS 
i "ON "TING ©) | OF 9 a 
uA c LATH, INJU a 7 
TI [ME (Month) (Day) (Year) (Hoar) 7 INJUR' 


roury 6/8/53 II,40 A, Wit at | Automobile Accident, - 


. T certify that I took charge of the remains deserihed uhave, held an Autopsy x Tnspeetion K, InquiryX thereon and from the evidencs 
obiained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the d wy stated abone, and death in my opinion resulted 


from: natural causes | \, aecident 3 petted , homicide \, undefermined 
SIGNATURE, Degree or title) ADDRESS DATE SIGNED 
; Deputy 
apen Ld Medical Examiner, Glen Burnie,Md 8 
ens ama N |\WDATE Ecce [are OF CEMETE: ny OR_CREMATORY | LOGATION City, town, or county, State) 
fOVAL (Spreify) 
ut“ ORO ZO 


* REC 2 BY LOCAL . HUNERAL 51 TOR NY ADDRESS 
| ESOC p paak a well, tub 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


E_OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
bio’ STATE 


correct ag 


Tr 


* COUN’ INTY 
MARYLAND 
oy ee (if pea des Borporste limits, write RURAL and | LENGTH OF STAY “ i reaat corporate limits, write RURAL and give nearest town) 
give toyn) (In this place) OR 

TOWN TOWN OF a 
HOSPITAL OR STREET If rural, give locati 
institution opphesapeake Bay Bridge, ADDRESS = Box 905 i) 
STREET ADDRESS 


refully. 


v 
<— 


3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print), DEAT! = 19 
a LOR OR RACE art eB onan 8. EE OF BIRTIL 9. AGE last birthday | Montte Ll year jae 24 bra. 
4 EQ, ‘on! ays ‘ours | 1 
waite | "en iuaet Si | aug! PIE ll 
" oy e kind of work | 10b. Kinp oF BUSINESS OR J RTHPLACE (State or foreign country) 12. CITIZEN 0) T 
do: ‘ ven if retired) | INDUSTRY x | COUNTRY? 


Deceased Even IN U. 16. Socia, Security No, 
lor unknown) jar yes, gl 
— 


service) 


ARMED FORCES? 
war or dates of 
——_— 


18. MEDICAL CHRTIFICATI 
OR ee DIRECTLY LEADING TO DEATH 


Fractured neck. 


apply every item of information ca 


INTERVAL Berwren 
ONSET AND DEATH 


NS 


WK 
ans: please write the causes of death clearly and legibly. 


is tli cheat eh cacaho = 


mmediate cause (a)... 


d 
Sheng wrenitions acy, (COMM. Compound fracture. en" aa and.tibia,.|.. 


ARGIN RESERVED FOR BINDING 


o 

rA 

= stating the underlying t - 

= Multiple lacerat l 

as i. OTHER SIGNIFICANT CONDITIONS 

2. Conditions contributing to the death tn:t not 

= related to the disease or condition causing death. 

x 192. DATE OF OPERATION {| 19b, MAJOR FINDINGS OF OPERATION | 20. ie 
i= Yes Oe. No Kj 
= 


FFRSAL CAUSE WAS } PLACE (ome, = neko street, (CITY OR TOWN) (COUNTY) (TATE) 
or CONTRIBUTING | OF offies bidg.,, 
OF DEATH. INJURY 
16 é) ath BY 40 ei CM INJURY wees Ratt TS CCUR? 
OF 678 158 Gr. 4 nile at vot while 
INJURY Me ink at work Autonob 


22. I eertify that I took charge ef the remains descrihed above, held an Autopsy _\, Inspection Inquir thereon and from the evidence 
obtoined by sid Autopsy, Inspection ar a, find that said deceased died on the diy stafed above, atid death in my opinion resulted 


ee fre natural causes, accident suicide |, homicide , undetermined _|. 

SIGNATURE pépt rep or title) ADDRESS DATE SIGNED 
4 7 Pp. bie 4 

J Med E ne an _B nie Md 6/8 
Se GRRMAGEON | DATE Ty SREDE NAME OF CEMETERY OR°CREMATUR 0 TON (City, tow, or ounty) (State) 

ft 2 (Specify) 
Zoned te 4 
REC'D BY LOCAL Gees RMR8 SIGNATERE yy 


WERAL DI a Ls ADDRES 
aa AAAA BAe i ld). 


4 
aa Van 


sen RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullyN 


a 
Alb 


he 


e pérrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


= (oo ih cg 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uo é oe 
CERTIFICATE OF DEATH Reg. Dist. No... 


Cis 


Y’ \. PLACE OF 2, USUAL RESIDENCE (HOME) OF DECEASED: x 


Leo MARYLAND STATE yee COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ae 


On) end ahve penrese even) Sees CITY (If outatide corporate Jimite, write RURAL, and give nearest town) 
‘OwN CP rneg. he tome i 7 
pe : or rural, givé location) 7 
or ZL. 
STREET ADDRESS Ke eae OLorvav Lett ADDRESS vA ed L.* VE. Vd 


X 


3. are oF (First) (Middle) (Last) 4. DATE (Moaith) (Day) (Year) 
ED: oy; - OF 
(Type or Print) TP « Ar 7 LOK. dD - 2 ARLE; DEATH: emg ACP 
&, BEX: 6. COLOR es 7. SINGLE, MARRIED. 8. DATE OF BIRT! 9. AGE | a birthday: | WF UNDER I YEAR| IF UNDER 24 ANS. 
Comey olson i Le R/O eve Days | Hours | Min. 
CL Pe ie fo {2 _m. 


Toa, USU. OCCUPAT, Os L (Give ened a « “SD OF cats INESS 4) 
work done during pt, w 
even if ee 


Le yey y, State or WA "OY ie 12 PPro ay WHAT 


Oa eee Py) DEN NAME: 
4) 


CEASED Ever IN U.S. AnMED Forces 2 16. SoctaySrcunity No.: | 17, INFORMANT & ADDRESS: 
(If Yes, give wer or dates of] | Fy, AOE te + P7lect4 fiat. ie 


service) | _ 


18. MEDI CERTIFICATION 


eae BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY L) Onset 4yp Death 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. igre 

Iga, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 267 AUTOPSY? 
Yes} No@ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE spite bide., ete.) i 

HOMICIDE fxsuR: i 

TIME (Month) (Day) (Year) (Hour) ETRE OCCURRED . ‘d HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY a M.| work(] at work 
22. I hereby ae _ I attended the deceased froma 22.., tg toga 4, 194.3. that I last saw the deceased 

alive onium » 19M... sh and that death occurred at. AL 3 .m., from the sel? and on the date stated above, 
pa ne OR TITLE) ADDRESS DATE SIGNED 
Y a : 

4 & e 


JA . : 2/-S3 
.,| NAME O] CEMETERY OR QREMATORY ks Fea ile (Cit; Own, oF mty) od 
| A._ XL Von 
i NE Re PS AT Ae yee, ADDR! 
ZAZA Y 


1306 se £7. 


Ate SOS LD 
(Ds omar 
DATE REC’D BY LOCAL 
cy REG. O 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


Le * — lll 
PLAC YF DEATH » USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, a pre Ba STATE COUNTY 
* MARYLAND 
OR " Sa, blag waco? OR t 


The corre 


“3. NAME OF » Fi 5 Day) Year) 
DECEASED OF ae gs 
(Type or Print) , A 195. 


5. SEX ARE If under eS If under 24 bes, 
WIDOWED, 'D, (A 5 oe ays rat he iin. 


Specify) 
10a. USUAY OCCUP. Lee aN (one na ar 9 jn 
done durj ost of wor SP ngaes 


information carefully. 


13. FATHER'S NAME 


15. Was Deckased Evek IN U.S. ARMED FORCES? | 16. SoctaL SECURITY No. \Prro cee & ADD: 


(Yes, no, or em jess glve war or dates of A [C- og as ‘Gi 1 


18, MEDICAL CERTIFICATION 
ISEASES OR CONDITIONS ee ae TO DEATH 


| Hed. 


mmediate cause at 


Supply every item of f 
: ee write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditlons, if any, 
giving rise to the ahove cause 
stating the underlying caves last 


S 
= 
4 
= 
= 
5 
= 
= 
a 
> 
Zz 
al 
z, 
4 
2 


FADING INK. 


Physicians 


Mh OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

(9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


| sa ~_ 
Yes No JK 
TERNAL CAUSE, WAS } PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“Fei ARY on CONTRIBUTING (. j OF” office btdg., ete 
CAUSE OF DEATH. INJURY a 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or fl 


= 


esas While at Not while se 
INJURY m1 work Oat work D 


22. | eertify that I took charge ef the remains descrihed above, held an Autopsy |, Inspeetion x, Inquiry XK thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day stated above, and ‘death in my opinion resulted 
frem: natural case YR, accident |, suicide >, homicide ~, undetermined _. 


IGNATURE a) he a 1 DRE: yA ) (ie DATE SIGNED 


POCAL 4 REGISTRAR’: 
ee 


29,1808 


e correct 


aA 


: Aga 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05754 


please write the causes of death clearly and legibly. 
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‘age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No.. wo 
I. PLACE OF DEATH: : —— Z, USUAL RESIDENCE (HOME) OF DECEASED: ; 
county Anne Arundel MARYLAND state Maryland, county Pr .Geots 
ea (If outside corporate limits, write RURAL| LENGTH OF STAY vue (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 6x 
Pown RURAL- Lothian 22 Mos TOWN Upper Marlboro 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
street appress Moreland's Rest Homies s , 
3. NAME OF Middl L 4.DATE (Month) (Day) ~—(Year)_ 
DECEASED: (Firgt) (Middle) (Last) uF 
(Type or Print) gd Mae DEATH: 6 18 _19 
5, SEX: 6. COLOR OR__| 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9, AGE last birthday [Ir UNbEn I Yvan |ir uNDeR 24 uns. 
RACE: WIDOWED, DIVORCED, 87 Months) Days | Houre | Min, 
Female White (Sreelty) ‘Widowed | Auge 22, 1865 hie = 
“J0a. USUAL OCCUPATION Give Kind of | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WITAT 
work done during most of working life, INDUSTRY : ‘i COUNTRY? 
even it retired tone emife Own Home Maryland. UsSek, 


13. FATHER'S NAME: , 14. MOTHER'S MAIDEN NAME: 


Francis Duckett Ne i ee 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.: | 17. INFORMANT & Maude Irene Buck 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) = (Deughter) - -~ Upper Marlboro, Md, 
18, MEDICAL CERTIFICATION iteciai” Pebweath 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
3 fe Pn diate cause (a) . YY ub el mh bi ut i ie da ne ek ee ee 8 


A 6 = DUE TO. 

Rupee Ma nah! lcd pl 
Diseases or conditions, if any, (b) ; Ava $ 

giving rise to the above canse 
stating the underlying cause last_ DUE TO 


FES 0 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 9b. MAJOR FINDINGS QF OPERATION e ] 20. AUTOPSY 7 
| 4 Yer] Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY, a 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work O ‘At Work () 


22. I hereby certify that I attended the deceased from @ 19.$3.,, to 1e , 198-8, that I last saw the “deceased 
alive on ena 1983. pl that death occurred at 638 a ™Yrom the causes and on the date stated above. 
SIGNATURE "" (Degree or title) 

KR 


ADDRESS . DATE SIGNED 
_wW-8. haan. VO. 


G -t8-03 - 
28. BURIAL, CRRRATY al my THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) ere 
pecify. 
Burtad bye Mt. Cammel Upper Mertbore,—__ de _ 
DATE REC'D BY LOCAL| REGISTRAR’S SIGNATURE % Las ee DIRECTOR ADDRESS 
ee _24-53 Exh: Wed 0% t 1tc} e Bros fe _Uppe Marlboro, Mae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5'75% 
CERTIFICATE OF DEATH Reg. Dist. No... 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CWO, MARYLAND STATE WA county 4. , 
one Urezoueane sacar re limits, write RURAL BC at os ae oo (If outside corporate limits, write RURAL and give nearest town) 
and give neares' own . (in is place. 4 
TOWN +3 
Ae med ten tows _Qpagh? Wales Cag rack, 


PAREN E Ah 2 ee STREET (If rural give loc; ee Se te te 
CEA GLY 


ADDRESS 
na he Le: a" Box (4S Buk * £2 O, 
3. NAME OF (First) (Last) 4. DATE (Month) (D (Year) 


AY. 
DECEASED: pe 74 Es 
(Type or Print) Ukt hau, DEATH: Vaart “GS ries 


5. SEX: eS 1.-BINGLE, ax ee. 8. DATE OF BIRTH: 9. AGE last birthday:|]F UNDER 1 year |IF UNDER 24 HRS. 
< ry sgt Days | Hours | Min. 


Tine cat | C/K // 8 8Y 6g 


“Ida. USUAL OCCUPATION. Give kind_ of 10b. KIND ee duh sed OR | i. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


wi en juris ph ‘king life TNDU: z “ COUNTRY? 
¢ Pras ‘2 aa Rie, Manevin Uh. AE, 


14. MOTHER’S MAIDEN NAME: 


OQ Lt ?4 A. Serle 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & es, 
ie 2 or unk.)| (If Yes, give war or dates of 


Ssneemel ys 4 
2) poate 13-70-13 33. WE Maudschu hk @lovs attrees) 
18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause les 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF igi el 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 


Yes) NoB 
farm, ae i (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) BLACE (Home 
|or office bldg., etc.) 


SUICIDE 
HOMICIDE INJURY 


ie (Month) (Day) (Year) (Hour} ee OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work [] At Work 1) 


»19..$3., to. bd. , 19.82... that I last saw the deceased 


alive on ..6./1.¥"....., 1953.., and that death occurred at 5. ed a 6h ith / 4, , from the causes and on the date stated above. 
SIGNATURE (Degree ai title) ADDRESS ATE SIGNED 


eee 5 OY Ie » Vee AILALES 
23. RIAL, pecan DATE THEREOF (AME OF CEMETER LOCATION y town, or_county) (State) 
ecify, 
BEALAL UG [5 alee ese av 8 Ree 
DATE REC'D B = RE NATURE Z FUNERAL ae ADDRESS 
me -) 72 £3 W tye WY Got Qoee ES We, Ra 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


} 


“9 @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS Ad. 


a 
4, 


US755 
MARYLAND STATE DEPARTMENT OF HEALTH a5 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL RESIDENCE (HUMiL) OF DECEASED- 


» COUNTY Af % ie STATE COUNTY 
VAMOS ‘ MARYLAND STARY LARD A Ap 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR gi 5 ! OR 
eae ive negrest town! Abs | (in this place) TOWN WATER Vv 
Wie ntact 

Street appavss AMME Anu vor, Ger era 0 SFA J Cho WH 3 FILLE Sige 


3 NAME OF First) (Middle) Casts | “DATE GMonth) (Day) (Wear) 
(Type or Printy Li //) DAL. O: bwls OA Beata JUVE So wS3 
&. SEX 6. ‘COLOR OR RACE 7. SINGLE, MARIO 6D, 8. DATE OF BIRTH 9. AGE last birthday | If under ied Af under 24 hrs, 
v7 wipowrb, Divorce, | 7 > 9 _ 7 SE ym, | Moats | Hours | Min. 


(Specity) Zl 
10a. USUAL OCCUPATION (Give kind of work } ie Kino or Bésiness on j [1. BIRTHPLACE (State or foreign country) | “eo bose one or WHAT 
Co GAT S71. 


done during m ros ing Wie, cay View etl USTRY 
13. FATHER'S yo di 1s. MOTHER'S MAIDEN NAME 


i ET WIL Son | LICE f72Y LYN BETh 
eae Bho Re Ua EE Ponca), 16. Socrat Security No. | 17, (NFORMANT AND ADDRES: lord eevee 
lees tion ce S71 pMR Er _Vlesou v2. 


leervice) 
18, MEDICAL CERTIFICATION 
NY TO DEATH 


ply every 


is especially important. Physicians: please ora the causes of death clearly and legibly. 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEA ONsEW AND DEATH 


H20. | Immediate cause (a).. 


Antecedent cause(s) 
ARR ae coe nD CE cr a | sy 
giving rise to the above cause 
atating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION ‘ 
Ta Dace a rave = ] Wigieg ee: farm, peevee atreet, (CITY OR TOWN) (COUNTY) (STATE) 

y ‘OR © 39 a i oy ObCy 
CAUSE OF DEATH. INJURY faz 7 GD 


TIME (Month) (Day) (Year) (Hour) Wheat oN | HOW DID INJURY OCCUR? 


OF D While at Nut while 
INJURY pa eee Ej work atwork O 


vA m. 
22 paley, thee! I took charge o, the remains described above, held an Aulopsy _ Inspection ow Awe L] thereon and from the evidence 


| 20. AUTOPSY? 


obiai gaid Autopsy, Inspection or Inquiry, find that stid deceased died on the = stated above, and death in my opinion resulted 
fron ‘af ‘ral causes, accigent 11, suicide | 1, homigide ), unddempined C) 
SIG CA PU ww, or tiple) wy, Pp ‘E SIGNED 
23 ay, Al te TON TE ene ] Ze OF CEMETERY OR QREM. RORY 1 eee tty, town, or coun (Siate) 
EMOVAL( 
yecity) ae, ager Aa STILL e Le 47). 


A £3 = 5S a ALA 
DATE REC'D BY LOCAL REG T RAR Gesd wy), UNERAL DIRECTOR ADDRESS 
OR MLTE Ww ) ae 2 ey oe 
— ae oF i FLL EE LL 


( 9 


3A Avaung 


Od sont 


MARGIN RESERVED FOR BINDING 
‘WITH UNFADING INK, Supply every item of informa 


i 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)')'755'7 
CERTIFICATE OF DEATH Reg. Dist. No... Z 


, 


a i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
% counry Anne Arundel MARYLAND staTE Marylandounty Anne Arundel 
ze ome setp next os) pera cual eee GHPY (If outatde corporate fimits, write RURAL and give nenrest town) 
g town Bristo 48 yrs. town Bristol 
a HOSPITAL Fon STREET | (Ii rurai, give location) 
a STREET ADDRESS 
3 8 Ge (First) (Middle) (Last) 4. pats (Month) (Day) (Year) 
(Type or Print) James Edward Wood pEaTH: June 6 19 53 
&. SEX: 6. eee OR 1 EN ae cED 8. DATE OF BIRTH: 9. AGE last birthday: ver Jeet NEES 2Es. 
Male | White Greet) Married | May 7,1878 75 yrs. | 


ide, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, Beles COUNTRY? 
even if retired): CONGUCTOL Railroad Lower Marlboro, hid 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
y 
James Edward Wood | Ruth E. Hooper 


15. Was Deceasep Ever IN U.S. Anmzp Forces 7 
Charo or unk,)| (If Yes, give war or dates of 


16. SoctaL Security No. : | 17, INFORMANT & ADDRESS: 
service) 


721 18 9443| Mrs.Della Moreland, Bristol,Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Tq DEA! 


02,1 


Immediate cause 


INTERVAL BETWEEN 
Onset ann DEATIU 


: please write the causes of death clearly and legib! 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


H. OTHER SIGNIFICANT Co; 


ITIONS:, | 

Conditions contributing tobe death but not atic | oe 

reiated to the disease or condition cal death. | / 
192, DATE OF ERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUZOPSY? 

a 
Yes() No 

21. ACCIDENT y) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) ———————_—_ 

HOMICIDE INJURY i 

TIME (Month) (DayyZ( Tour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (1) at work, 


77 19.22 that I last saw the deceased 
from the causes and on the date stated above. 


wn, 19.9% and that death o se 
(DEGRRE OR TITLE) A DATE SIGHED, 
: een J1-)P™ > Mn 1 6-3°53 
. BUR! ATOR LOCATION (City, town, or county) (State) 
REMOV. | 


TAL, CREMATION | DATE THEREOF NAM! OF CEMETERY 0: 
B ee (Speclfy) : i L Md 


BBs REC'D B ‘AL | REGi: Vs R’S'SIGNATURE / | | 24 FUNERAL DIRECTOR ADDRESS 
ie C ( 
ol kf 53 oe W. te/theewy 


age is especially important. Physicians 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 758 


CERTIFICATE OF DEATH Reg. Dist. No. Boon 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF oe 
country Anne Arundel. MARYLAND stave Maryland me OU 


pila (If outside corporate limits, write RURAL peo OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 

ani tl c 2 ; 
Town CESWHETIITS 1s Wenens? town Monroria 1S X 
HOSPITAL ron STREET ie (if rurrl give jocation) 

. Al 
STREET ADDRESS Crownsville State Hospital Rt. #2 
a 3. NAME OF i i . DATE M Day) (¥ 

DECEASED: Ce) (Middle) (Last) 4. DAT (Month) (Day) (Year) 


DEATH: J 6 2h 19 53 


9. AGE last birthday :| Ir UNDER I YeAR|ir UNDER 24 HRS. 


(Type or Print) Samuel L Zeigler 
5. SEX: $. SOLOR OR} 7. SINGLE, MARRIED, [ DATE OF BIRTH: 


CE: WIDOWED, DIVORCED, Month: D: Hours weer 
Male fez (Specify): " Widower 1869? 84? yrs. | Ee hes ae 
“0a. USUAL OCCUPATION. Give eng of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CHrIZEN, ag WHAT 
work done during most of working life, INDUSTRY : COUN’ 
even if retired): nemploved Inknown Maryland m5 3. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Doc Zeigler Unknown 


15 WAS DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
i service) —-|--- 


16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 


Hospital Records 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U- 50.0 Onset And Death 
LS Ou 7 ; 
Tnrretiete cause (a) Generalized Arteriosclerosis............. Us..since. 


Antecedent causes (s) pee ‘adm. u/: 0/ il 


Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ip eal 13b. MAJOR FINDINGS OF OPERATION 4 q | 20. AUTOPSY ? 


Intervai Between 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


ee He ew i Yesf] Not 
21. ACCIDENT (Specify) tae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

ork, |or yy CMicenPide» te. ween ew |----- eee ee eK 

HOMICIDE on ae Oe INJUR 

TIME (Month) (Day) (Year) (Hour) oer OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 


INJURY es Se ee, | Work Sl At Work &] 
22. I hereby certify that I attended the deceased from . 4f30. 


live on ..0/2h,....... y 
alive on .6/2h, ,19 i and that death occurred at .. 


, 19.53., that I last saw the deceased 


id on the date stated above. 
from “he causes and on ie rece 


egree or,title) ADD! 
yd Crownsville, Md. 6/ 


URIAL, CREMATION, ti THEREOF NAME OF CEMETERY OR CREMATORY ) 10 SATION (City, fown, or eopniy) ‘ee 
Bay, Boetty) | ye /4 15% 31 ¢, ah ee e_ L .| ‘ is 
alvat 7S SIGNATURE 24. 
| “Hl pein 


F ’ 
APG Sa REC'D BY LOCA een) 
BU Ne, 24-64 . ERAL cy As 
RY- 
Kew oo 


€S6l 9¢ NN 


areas 


